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in the union of fractured bones, are often 
shown in a very striking manner, in cases 
where the consolidation of a fracture does 


course; where 

broken bone overlaps the other, so that the 
two ride, as the phrase is, instead of the 
ends being in proper apposition. The ends 
are kept in this position by means of the 
ossification of the swelling which I men- 
tioned to. you, under the term provisional, 
or temporary callus, and thus they become 
permanently fixed, You here see a remark- 
able e of this. 

I also mentioned to you, that when the 
ends of bone do not ximate, the in- 
tervening soft substance admits of ossific 
consolidation, so that the bone becomes suf- 
ficiently strengthened at the point of frac- 
ture to admit of the usual motions and fune- 
tions of that part of the frame. What 1 
show you now is a case of fracture of the 
bones of the leg. The two extremities of 
the broken tibia, you will observe, are by 
Ro means in contact, but there is a cross bar 
thrown out before ani behind, sufficient for 
theie support. Tere is another specimen. 
where the superior part of the bone is united 
to the inferior by this sort of bar, where a 
considerable portion of the original bone 
has been lost in consequence of the injur 
having been a comminuted fracture. Still 

No. 351. 


serve nature does a great deal in these cases 
towards repairing injuries, even, too, where 
the injury appears unfavourable for the 


exertion of her powers. This, . 
should rather lead, 
all possible means of bringing the fractured 
ends of bone as nearly as possible into appo- 
sition, in order, to avail ourselves of the full 
extent of those powers which nature exerts 
towards a cure. 

I spoke to you, in the last lecture, of 
some varieties in the description of fractures 
—of comminuted fracture—where there is 
not merely a simple division of the bone, 
but a breaking into several fragments of a 
certain portion of the bone, and complete 
disconnection of the ends. I aiso spoke to 
you of the difference between longitudinal, 
transverse, and oblique fractures, and I 
observed, that longitudinal fractures were 
very rare. Now, in this specimen, the 
wain fracture has taken place at about the 
middle of the thigh, but the bone has been 
splintered, and the fissure bes extended 
longitudinally to the inferior half of the 
femur, so as to run into the knee-joint. 
Here is another specimen, where the frac- 
ture runs through one of the condyles of 
the knee. This is another partial fracture, 
where the end of the bone is broken 
longitudinally for the length of five or six 
inches, In all these instances you can ob- 
serve the mode in which the injury has 
been repaired, and that the reparation has 
been very efficient. 

Causes.—I spoke to you, in the Jast lec- 
ture also, of the causes of fractures, but 
amongst these, I omitted to mention mus- 
cular contraction. At first, you would sup- 
pose, when compariug the softness of mus- 
cle with the hard nature of bone, that the 
power of contraction in the former would 
not be adequate to produce separation in 
the substance of a strong bone. We find, 
however, that such an effect is produced. 
Fracture of the patella is occasioned almost 
invariably, simply im consequence of the 
powerful contraction of the muscles, which 


}are connected with that bone, The ole- 


i, this was sufficiently strong to support the 
i weight of the body. There are other ex- 
y amples also before you. So that you ob- 
nt 
ct 
re 
1 Simple Fractures.— Displacements.— Diag - 
nosis.— Prognosis. — Union, or Non- 
Union, during Utero-Gestation.—Trcat- 
ment.—Diet.— Period of Consolidation. 
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cranon may be broken by the contraction 
of the muscles which belong to it, and there 
are even instances of fracture of the long 


considerable muscular exertion. 

makiog a greet effort in striking a blow may 
have his arm broken without any exter- 
nal violence being directed ag the 


bone, This is very bow. but occa. 

sionally takes place, probably the, 

duatare thus a good deal to do with frac- 

tures in situations where we might suppose 

the injury to have occurred simply in con- 
of external 


sequence acting imme- 
diately upon the substance of the bone. 

.—~I have next to speak to you 
of the effects which fractures produce—of 
the change produced in the state of the 
limb— of the as we call them, or 
the external appearances that enable us to 
decide on the existence of fracture. 

Some of the effects of fracture are imme- 
diate, taking place directly after the acci- 
dent; some ate remote. The first and most 
immediate effect is inability, generally com- 
plete inability, to use the limb. A person 
walking or running falls to the ground and 
breaks one of his thigh-bones ; he attempts 
to rise and stand, but he finds himself unable 
to do so; be cannot support his own weight, 
or rest on the limb. He is aware of what 
has taken place, and says immediately, J 
have broken my thigh-bone. Now, when a 
patient thus expresses himself, and shows 
evidently that he cannot use the limb, you 
may be tolerably certain that the bone is 
broken; it is seldom otherwise. In the 
ease of a bruise, or violent injury to the 
soft parts only, the patient can rise and sup- 

himself; but in the case of fracture it 
8 different, and the patient most commonly 
8 sensible that the bone has given way ; 
he has felt a breaking, or cracking, within 
the limb. This inability to use the limb 
after a fracture, is of course more complete 
after the fracture of some bones than after 
that of others. In fracture of the femur, or 
the os brachii, this effect is more decided 
than in fracture of one of the bones of the 
forearm or of the leg, because when one of 
the latteris broken, the other, in some mea- 
sure,enabies the patient to use the limb. The 
observation, therefore, applies more parti- 
cularly to fractures occurring in that part 
of the limb which has a single bone only, 
than where there are two boaes. 

Then, generally, a change of figure is 
observed in the limb. It is shorteved, or it 
is bent, or it presents some disfiguration ex- 
ternally, and that too quite suddenly, This 
is more particularly observable in fracture 
of the thigh and upper arm ; that is, where 


there is only asingle bone the fracture has a 
more remarkable —_ than in the 
forearm or the leg, where you may have one 
bone broken without an wy M in 
the shape or fi the limb. 
thirdly, on aetlag the broken bone, 
fractared ends rub against each other, and 
prodace a grating sensation, which is 
ceptible to the patient himself, and whi 


the sure pathognomonic sign. 
observed, however, that fracture may take 
place, and the fragments of the bone te 
thrown into such relative situations, as not 
to rub or grate when move the limb. 
They may be displaced, so as to lie at a 
greater or less distance, or some soft parts 
may intervene, so as to prevent the grating. 
The mere fact, therefore, that you cannot 
feel a crepitus, does not prove that fracture 
has not occurred, although the existence of 
crepitus is certainly the most satisfactory 
proof of the accident. These are the primary 
and immediate sym of fracture. : 
i -— When a bone is broken, 
it very commonly happens, that the frac- 
tured ends become , and this dis- 
may either take place immedi- 
ately as a direct consequence of the acci- 
dent producing the fracture, or it may oc- 
cur at some distance of time after the inj 
has been received. ‘The displacement pan 
be primary or i iate, or it may be 
secondary ot remote. If a limb be bro- 
ken by a carriage-wheel, or by the fall of a 
heavy substaace, the fracture 
companied by a displacement. same 
j di 
7 
diately, but they become so at a longer or 
shorter period of time afterwards, in conse- 
quence of the action of the muscles connect- 
ed with the fragments ; muscular ection be- 
ing the principal cause of displacement be- 
tween the ends of fractured bones. It is 
very true that the weight of the limb,—the 
weight of the part furthest from the trunk, 
may cause di t. Supposing, for 
instance, the arm to be held out horizon- 
tally, and the humerus to be broken, the 
weight of the further extremity would oc 
easion displacement of that part of the arm. 
But there are many instances in which the 
bone is not so situated as to undergo dis- 
placement from this cause ; but where the 
muscles connected with the lower A oe by 
their contraction gradually displace the frags 
ments afterwards. 
The ends of fractures may be displaced in 
different ways. First, the displocemwat may 


258 
bones of the body, in consequence of the 
powerful action of the muscles attached to | 
’ them. A man, for exemple, may have the 
os humeri fractured in consequerce of very 
| is very sensible to the hand of the surgeon 
| whee making examination. ‘This sensation 
|is technically called crepitus, and when that 
jis felt, = become quite certain that the 
bone is broken. This is to be regarded as 
P 
| 


the action of the more powerful 
will place that part? The action is, to 
the lower part of the thigh, the leg, and 
foot, outwards—to put the foot isto 
everted position. Such is the effect 
complete displacement in the circumference 
of the hone. 
Again, the broken bone may isplaced 
broken 


have 
those of the fore-arm, for instance, or the i 


leg, is fractured; and, indeed, most of the 
various displacements are observed only in 


of the bone overlaps the other. g7 his 
is a displacement producing an unnatural 
j » or thickness at one part of the 
» more particularly a shortening of | 
: When you trace with your hand 
atline of the bone, carrying your fingers 
from the upper extremity, or from thet part 
which is connected with the trunk, down- 
along the bone to the point at which 

the fracture has 
abrupt termination ; you 
e, in consequence of the manner in which 
inferior fragment hes been drawn up- 
wards ; this has been called the rising end | j 
ofa bone, for its appearance on a first exami- 
nation, is that of an unnatural projection 
where the fracture has occurred. In truth, 
however, this is not the rising end of the 
bone; in other words, this end does not rise 
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uence 
Toned. pushed out of the proper situa- 


The ends be displaced in the 
and this is 
displacement which affects the fragment 
most remote from the trunk. The portion 
which is connected with the trunk remains 
in its position, in consequence of the sur- 
ing connections; but the portion of 

the fracture becomes twisted in- 


» the inferior part of the limb will be 
turned outwards, altogether taking that di- 
rection ie which the natural — of the 
stronger muscles will place it. The inferior 
portion is no longer regulated by the mus- 
eles of the r part of the bone, but oheys 

action of the strongest muscles attached 


the 
it; 
this, —What 


the situation in which 


a 
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Oceur in the direction of the axis of Gut 
limb, just as in the case of the humerus. If 
the humerus were broken, and the arm held | 
| out horizontally, the lower part would sink | 
| so, that the limb would present an angular | 
ind, constituting a di ment | 
in the direction of cote Such a dis- | 
placement as this of course cannot occur 
w 
of 
| by one half of the circumference, or by 
| edges, so that there would be a lateral dis- 
case of fracture of the larger bones ; that | placement. ‘These are the various ways in 
is, in fractures of a part of the limb con-| which bones may be displaced in cases of 
taining a single bone only. fracture, more particularly simple fracture. 
Then the bone may be displaced in the} 1 have mentioned to you, that these dis- 
direction of the length of the limb, produc- | placements are principal yen 
ing the effect you here see, so that the one | action of the muscles on he portion of bone 
urthest from the body, in conjunction 
ith the effect produced by the weight 
f the lower portion of the limb. It 
8 possible, however, for a broken bone to 
e displaced in consequence of the muscles 
hieb are connected with the fragment that 
s still attached to the trunk. Supposing a 
fracture to take place in the upper part of 
he thigh-bone, vou will find that the supe- 
ior part will be drawn upwards by the 
ction of the muscles which come out of the 
yelvis, and are attached to the trochanter 
inor. This forms a complete elbow. Here 
s an exemple of the kind. It is a very 
powerful cause of displacement ia fracture 
f the upper third of the thighbone, The 
ower end of the bone bas not been drawn 
psoas to be placed behind the superior 
fragment; therefore, in this instance (a 
unnaturally, The apper end retains its na- specimen of which I show you, where the 
tural position, though appearing to rise in| fracture has taken place even below the 
middie of the thigh), there is 
shortening, so far as overlappi 
nm, retract and drawo supe-/ends of the bone is concerned 
tior end. angle which is made is owi 
2 
act 
he 
of 
ng 
d 
e 
wards or outwards. For exemple, in frac- | c 
ture of the thigh-bone, suppose the limb to of 
be left to itself, and to be broken in the mid- ke 
t 
ot 
oa 
f the bone is 
superior por- 
thigh-bone, 
e that the 
therefore, as to the po- fragment is drawn up a little to the 
part of the limb will be 
— is—I have not much to say 
$2 
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the diagnosis of fractures ; that | opcurring 
a duals of bad or unsound constitutions, and. 


of fractures from other 
accidents, for the peculiar consequences 
which denote the existence of fracture are 
eo clear and uneq 
little fear of confounding fractures with other 
accidents. However, when fractures take 
place in the neighbourhood of joints, they 
may be confounded with dislocations, and 
im instances of some joints there is great 
obscurity. The circumstances, however, on 
which the distinction depends, wi!l be bet- 
ter appreciated by you when we come to 
speak of particular dislocations. Generally, 
it may be observed, in cases of dislocation 
there is much greater stiffness, greater 
inability to move the limb; I do not speak 
of the of moving the limb by the 
patient himself, but a greater inability to 
effect motion on the part of the person ex- 
amining. In a fracture near a joint, the 
surgeon can move the limb, occasioning pain, 
to be sure, but with much greater facility 
than if dislocation bad occurred. 

There is a kind of dislocation, which is 
closely analogous to fracture, though very 
rare, which must be treated asa fracture; it 
is a separation of the bone from itsepiphysis. 
The ends of bone in young persons are car- 
tilaginous, or united to a piece of cartilage ; 
that is, the bone is not one single osseous 

throughout. It is possible that vio- 

may separate the bone from this car- 
tilage, that is, at its epiphysis; but there 
may, perhaps, be no distinguishing between 
this accident and what we call fracture, 
therefore we need not say much more upon 
- The injury, however, can only take 
place in young subjects, for after a certain 
age the cartilaginous union is consolidated, 
so that the bone consists of one entire 
osseous piece. 
Prognosis.—Fractures are so various, 
being according to the extent of the injury, 
according to the number aud importance of 
the parts involved, according to the age of 
the individual, and the circumstances under 
which he may be placed at the time, that 
prognosis, respecting the issue of the 
case, must be also subject to great va- 
riety. Nothing can be more simple than 
mere fracture of the bone, occurring in 
a healthy individual, attended with the 
least possible contusion or laceration of 
the soft part. We know perfectly well 
that, under judicious and simple manage- 
ment, such an injury will be completely 
and effectually remedied, and the patient 
will suffer no very serious inconvenience 


uivocal, that there is very | attention 
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in elderly persons, or in indivi- 
under circumstances where the patient will 


not have all the assistance, comforts, and 


for his restoration, there 
is great danger of subsequent imperfection. 
in the limb ; or, in fact, there is great dan- 
ger to life, both at the moment and ulti- 
mately, So that patients are liable to every. 
variety of consequence, according as the in- 


jury is very simple and manageable, or one 


that involves immediate loss of, or danger to 
life, or very serious effects on the limb, sup- 
posing the individual to recover from the 
accident, There are many cases of fracture 
in which the issue is doubtful, where the 
case is of the worst kind, and where we en- 
tertain an unfavourable opinion from its 
commencement. Where fracture takes place 
in the neighbourhood of a joint, we do not 
always know whether it extends into the 
joint or not. In fractures, where some con- 
siderable vessel may be involved, there is 
often great difficulty in accurately discrimi- 
nating it. There are many of those instances, 
in which we are under great doubt at the time 
the accidents occur, and where we find it ne- 
cessary to speak very guardedly as to the re- 
sult. There are several cases where, 

we entertain confident expectation that the 
injary to the limb will be repaired, and some 
use of it restored, yet we find it impossible 
to prevent some deformity, even under the 
most judicious and careful management. In 
some cases, the exact apposition of the 
broken ends of the bone is difficult to be 
uccomplished, and some difference in the 
length, or some alteration in the figure of 
the limb, is almost inevitable. Frequently, 
in consequence of an alteration in the length 
of the limb, considerable stiffaess occurs ; 
the free play of the muscles about the broken 
bone is impeded; the uniformity of . the 
limb depending on the apposition of the ends 
of the broken bone is destroyed, a stiffnessin 
the articulations is produced; so that, ia 
many instances, more especially with frac- 
tures in the neighbourhood of the joints, 
great care and caution are required in giving 
an opinion. 

It has been said, that fractures will not 
unite in pregnant women ; that they remain 
ununited until the period of utero-gestation 
is at an end, and that then the fracture be- 
comes consolidated by osseous union. It is 
not common to meet with fractures in preg- 
nant females, so that, perhaps, one cannot 
say from experience what is the fact. In 
many instances, however, it may be safely 
stated, that fractures in pregnant women 


as regards the subsequent use of the limb. 

On the contrary, in cases where a bone | have united just as they have been repaired 

has been broken and comminuted, where|in females under other circumstances; so 
i that I doubt altogether, for my own part, 


the soft parts 


are considerably bruised 


the accuracy of that common notion, I have 


and lacerated, where there is also injury of 
especially when | never seen an instance of fracture occurring — 


arteries and of joints, more 


260 


by MR. LAWRENCE 


in a pregnant woman where bone has 
ununited. 

eatment of Simple a come 
next to aeale you, tlemen, of the 
treatment of simple fractures. I have al- 
ready mentioned to you, generally, the in- 
dications of the treatment of fractures ; 
these are to remove the broken extremities 
of the bone from the unnatural position, into 
which they may be thrown, to bring them 
into exact ition, and to retain them in 
that state by suitable mechanical means; 
to keep them as nearly as possible, perfectly 
at rest , and tocombine with this, appropri- 
ate treatment for the various complications, 
or occasional symptoms, which may attend 
the case. 

Now, the circumstance of retuining the 
ends of the broken bone in apposition, and of 
keeping them quietly in that state, requires 
of course that the patient should remain ina 
oo position for a length of time ; usually 

tis found necessary to confine the patient 
to hed during the consolidation of a fracture. 
It is necessary, therefore, that the bed in 
question should possess certain properties 
or qualities calculated to ensure the objects 
we have in view. At all events, it is very 
desirable that a patient who bas to keep his 
bed for a number of weeks, should be com- 
fortably and pleasantly situated there. 

So far as the treatment of the fracture 
goes, what we want is, that the limb (more 
especially the lower limb, where confine- 
ment to bed becomes necessary) should be 
uniformly and regularly supported. We 
want a level surface for the limb to rest 
upon which will support it equally in its 
whole length. Itis, therefore, by no means 
advantageous to put a patient with a frac- 
tured limb upon a feather bed, because if 
you do, the heaviest part of the body, the 
trunk, sinks—depresses the surface, forms 
a hole in the middle, and, perhaps, occasions 
the limb to be placed upon an inclined plane, 
so that the weight of the different parts 
tends to produce, or at any rate, to favour 
the recurrence of displacement in the frac- 
tured ends. A bair mattress, or, at least, 
a hed with just the requisite softness for 
the comfort of the patient, and sufficient 
firmness to retain a tolerably level surface, 
must, therefore, be the best. The support of 
the leg underneath must also be uniform. It 
will be of no use for you to have a firm 
mattress if the article on which the mat- 
tress is placed gives way; therefore the 
sacking which is commonly found in bed- 
steads, and on which the bedding rests, is 
not well calculated for these cases, because 
that sacking gives way in the middle. It is 

ferable, therefore, to form a solid basis 
in the middle of the bedstead by placing 
pieces of board across it. 
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of this kind, and having removed the dress, 
which, of course, you should do in the 
gentlest manner, cutting off the portions of 
dress that cannot be removed without injury 
to the limb, you proceed in the first instance 
to place the limb as nearly as possible in its 
natural position ; and in doing this you ac- 
complish what persons in common language 
call, the setting of the bone ; the object 
being to draw the ends out of their unnatural 
position, and to bring them into regular 
orThis h by the vulgar is 
This process, which by 
called the setting of the bone, divides itself, 
in learned language, into three parts ;—er- 
tension, counter-extension, 
lf the ends of the broken bone over 
each other, the object of extension wi 
be to draw the interior fragment of the 
bone downwards, till it comes to the level of 
the superior part. An assistant, therefore, 
takes the inferior end of the limb and draws 
it out straight, with a view to disengage it 
from the superior portion. If he were to 
draw the lower end of the bone while no 
force was applied to hold the upper part, the 
whole limb would obey the extension so 
applied ; and instead of having only the in- 
ferior end pulled out, you would have the 
whole limb and pelvis drawn down, Now, 
in order that this extension should be pro- 
perly applied, you must have the superior 
end fixed, and the power applied for this 
purpose is called the counter-extension, 
Now, there are two modes of applying 
this force ; you t ! either apply the ex- 
tending power to the inferior extremity of 
the broken bone itself, or you may apply it 
to a portion of the limb situated beyond that, 
For example, in the case of a broken thi 
you may apply the extending power to 
inferior portion of the thigh, or to the foot, 
and you apply the counter-extension to the 
pelvis or to a portion of the limb about the 
seat of injury. The French consider it im- 
portant not to apply the force—the exten- 
sion or counter-extension, tou the part that 
has suffered, but to the neighbouring parts. 
They state that the extension and counter- 
extension hurt the muscles of the limb, and 
thus add to the pain and to the displacement 
of the fracture. The object, however, may 
be accomplished either in one way or the 
other, 
Well, then, when the displacement of the 
fragments is remedied, the parts, perhaps, 
come into proper apposition; that is, the 
process called technically, coaptation. Now 
the truth is, that in many cases this is not re- 
quired at all, for the ends of the bone are not 
displaced, therefore, of course, you do not 
want to bring them intoapposition. In the 
case. of a fracture of the tbia or fibula, the 
ends of the boue are not separated, and a 


Then having the patient placed on a bed 


setting of the bone, therefore, is not neces- 
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sary, However, patients themselves, those 
who are ignorant of these subjects, imagine 
that in every case where u broken bone has 
tant be 0 of the 
bone; consequently they and their friends 
are always extremely anxious to know whe- 
ther the bone is set or not ; and they think 
that the setting is likely to be attended with 
considerable pain, and, in fact, unless they 
are pulled about a good deal, they are al- 
ways afraid no setting has taken place. 
(Laughter.) Every one who has attended 
to these fractures must know, that the pa- 
tients have been anxious for a very consi- 
derable time afterwards, to know whether 
the setting of the bone has been properly 
steompliched . Itis, therefore, right, that 
upon this point you should set at rest the 
minds of patients who may not have had 
what they consider a reasonable share of 
suffering on the occasion. ( Laughter.) 
Then when the fracture is replaced as well 
a8 we can accomplish it, the next considera- 
tion is,—What are the mears by which the 
broken bone can be retained in its situa- 
tion? There are various means which may 
be adopted for this purpose. It has been a 
very common practice in this country—it 
was always the practice followed, and, in- 
deed, introduced by Mr. Pott, to place over 
the limb in the situation in which the frac- 
ture has occurred, a piece of soap plaster, 
or @ portion of some glutinous substance. If 
any thing of that kind should be employed, 
the soap plaster, which is mild and unirri- 
tating, may be very properly used. It pro- 
duces no eruption or irritation of the skin, 
and, indeed, very frequently it is a provi- 
sion against, or a prevention of, irritation 
produced by bandaging, and, therefore, it 
may be well as eampay it. Then bandages 
other mechanical means are used to keep 
the limb at rest. With respect to bandages, 
sometimes the circular bandage is put round 
the limb ; that is, a roller carried round and 
round in the ordinary way. In other in- 
stances, bandages have been used, which 
are now hardly employed. There have been 
phe proposed. Here is what is call- 
ed ighteen-tailed bandage ; it consists 
ofa longitudinal strip, with transverse 
strips sewn to it of different lengths, so that 
pens can be folded over each other in a way 
to inclose the limb, and to admit of a consi- 
derable degree of force being used ; at the 
same time it can be applied or undone with- 
out elevating the limb, or giving that degree 
motion necessary in using the circular 
The bandage of Scultetus is a 


bandage. 
many-tailed bandage, in which the strips or| 


tails are separate, so that you can take out 
some of the pieces when they become soiled, 
and replace them witout much difficulty ; but 
that cannot be done with the other bandages 
in which the pieces are sewn together. 


Now the circular bendages are not in gene- 
ral well adapted to the treatment of frac- 
ture. The metion of the limb, which is neces- 
for their a tion, is injurious. It is 
attended with a displacement of the fractured 
ends of the bone. In some instances, it 
tends very mach to displace the ends of the 
bone ; and, on a variety of accounts, the cir- 
cular bandage is liable to objection, It is 
liable to the objection I mentioned to you 
when speaking of bandages applied to 
that have received serious injury ; that is, 
when the limb swells in consequence of the 
injury, the pressure of the bandage adds 
much to the pain, and exposes the patient 
to @ more serious consequence; so that, 
generally speaking, we may consider the 
as now out of use. The 
eighteen-tailed bandage, or the bandage of 
Scultetus, is preferable, and the pressure 
which is produced, assists materially in 
keeping the broken ends in apposition, It 
is also believed by many persons, that the 
general pressure of bandages upon the mus- 
cles tends todiminish the probability of spasm 
or convulsive action—tends to keep the mus- 
cles quiet, Jn fact it is well known, that 
when a person —— any such action 
of the muscles of the limb as is very closely 
allied to spasm, that effect does not come 
on during the Fa of the eighteen- 
tailed bandage, the pressure of which serves 
to keep off this action permanently. It isa 
part, therefore, of the apparatus, or ing 
of a fracture, which generally ought not to 
be dispensed with. Then with respect to 
the confinement of the bone and its mainte. 
nance in a quiet state, this is to be accom- 
plished partly by the position in which the 
limb is placed. and partly by the applica~ 
tion of those mechanical supports which are 
called splints. In each fracture you are to 
consider what are the causes by which dis- 
placement is likely to be accomplished ; and 
you are to choose the position (as far as a 
choice can be made) in which those powers 
will act with the least effect. Now, in ~ 
tures of the lower extremit » partic 
those of the thigh, and deo in some of the 
fractures of the leg, it has been found that 
the half-bent position of the thigh is the 
best, and also that the patient is most com- 
fortable when Jaid in a bed, which admits of 
the trunk of the body being put in a straight 
position, and presents at the lower part a 
double-inclined plane. A bed of this kind, 
very convenient for fractures of the lower 
extremity, when patients cannot be moved 
without considerable pain and inconveni- 
ence for the discharge of their motions 
and urine, has been long used by Mr. Earle, 
and is very convenient in several cases, 
Although consisting of a single bed, all 
on one level, yet it is divided into two 
parts by a hinge, so that the upper part 
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can be raised to bring the trunk into a 
half-erect, or an erect position. The lower 
half is again divided into two balves by a 
hinge, which can be moved so as to present 


a double-inclined plane. To the lower holf|d 


of the inferior ion, there is a foot-bourd 
attached. A similar kind of bed has been 
devised by Mr. Amesbury, a gentleman who 
has paid considerable attention to fractures, 


mechanical assistance which these beds af- 
ford is of considerable use, particularly in 
fractures of the lower extremities. The 

ition is made a considerable point of at- 
tention in their construction, with a view to 
maintaining the fractured ends in apposi- 


splints are apparetuses or contri- 
vances, constructed of substances more or 
less inflexible, for the purpose of giving 
@ certain degree of support to the limb. 
They are generally made of wood, or ja- 
panned iron, or paste-board—materials that 
possess a requisite firmness, and which are 
made to accommodate to the shape of the 
limb. These are meant wholly to surround 
the lisnb, or to encompass it at certain parts, 
80 as to admit, as it were, of the encasement 
of the limb. They should be sufficiently long 
not only to embrace the fractured member, 
but to extend beyond the joints which are 
connected to the upper and lower ends of 
the broken bone. If you have to confine 
mechanically any particular bone of the 
body, you must apply the splints I now 
speak of, not only to that bone, but extend 
them to the two neighbouring joints, because 
the motion of either of those joints will pro- 
duce motion of the end of the bone. In the 
case of a fractured leg, therefore, the splints 
should extend beyond the knee at the one 
end, and beyond the ancle at the other. In 
fact, in fractures of the lower extremity, it 
is very often found necessary to have splints 
that will contine the whole of the lower 
limb. You find that you cannot retain a 
part in a state of perfect immobility, with- 
out embracing the whole extent of the limb 
from the pelvis downwards. 
Now, as these hard substances, called 
ints, cannot be immediately applied to 
limb, because they might irritate, bruise, 
or injure the parts, you must protect the 
limb by soft padding, which will take off the 
re of the splints; and, in fact, the 
inequality of the surface requires that there 
should be something interposed to bring the 
limb as nearly as ible to one regular 
surface ; that, by thus rendering the face of 
the member level to the spliuts, there may 
be an uniform pressure over the limb. For 
this purpose you have pads of tow, or 
carded wool, wrapped up in linen. If these 
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which the bran is put three parts filled, you 
can press the bran from one part to another, 
so as to fill up every inequality of surface. 
The French, who are much more neat in their 
ressings of fractures than we, are inthe habit 
ofemploying asubstance called balled’ avoine 
whick consists of the external husks of the 
oat, that is, the thin chaff springing from the 
ear. This material is very light, and, like 
bran, can be rolled from one part of the pad 
to auother, which, therefore, you can have 
of any shape or size, according to the form 
of the limb. The object, however, in usii 
any padding of this kind, is to obtaina 
lining to the splints, that they may not 
bruise, rub, or excoriate, and that from the 
evenness of the surface to which they are 
applied, the pressure may be distributed ge+ 
nerally over the limb. Compresses of tow, 
or linen, may be thus employed, according 
to the various exigencies of the case, 

Then having replaced the fractured ends 
of the bone in the way I have meutioned, 
having covered the fractured extremities 
with soap plaster, having applied the eight- 
teen-tailed bandage, and having placed the 
patient on a bed suitably constructed, you 
have done what is necessary for the treat- 
ment of a simple fracture. 

I have already mentioned that the con- 
solidation of such an injury requiresa con- 
siderable period of time ; that the tempor 
union, the provisional callus, which holds 
the ends of the bone together, is not fully 
ossified before the fortieth, fiftieth, or six- 
tieth day, and that the permanent and defi- 
nite callus, that is, the osseous consolidation 
of the broken ends, does not take place till 
a much later period. 

The most perfect mode of treating a frac- 
ture would be that (if we could accomplish 
it) in which we should replace the fractured 
ends of the bone, put on the apparstus I 
have mentioned, and let the limb remain 
without once disturbing it until the fracture 
became consolidated. In fact if there be no 
external wound, and no lar incon- 
venience, and if the apparatus have been 
well applied, there is no occasion for undoing 
it when once it has been firmly done up; 
there is no reason why it should not remain 
as you have originally placed it until the 
consolidation is fully effected. In general, 
however, we are hardly fortunate enough to 
accomplish this, The patient experiences 
pain or inconvenience from some part of the 
ap-paratus—we undo it; we endeavour to 
remedy the inconvenience; we find the. 
portions of fractured bone are not in their 
proper position ; we replace them ; we undo, 
the apparatus again, and afford all the atten- 
tions that are requisite, and we continue 
those attentions until the cure is effected. 
The diet of a patient, supposing him to 


cannot be obtained, be formed 
and if yoo tho tne 


be confined to bed and using no kind of 
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exercise, need not be nutritious ; he 
need not live very y while lying in 
bed in consequence of a fracture. In the 
early period you may reasonably expect 
more or less swelling in the neighbourhood 
of the injury; and patients should then be 
placed on a light diet, taking sparingly of 
animal food, or, perbaps, not taking animal 
food at all, But when the first few days 
have passed, and the risk of inflammation is 
removed, we need not confine the individual 
to a particularly low diet, although light 
food in moderate quantity is necessary 
throughout, except under particular cireum- 
stances. If any thing like inflamma 
action come on, of course reduced diet is 
necessary with the employment of other 
means calculated to check the disturbance. 
It ia necessary to take care that the bowels 
be not confined ; but it in by no means ad- 
Vantageous, on the contrary it is very in- 
convenient, to purge patients much in the 
early period of a fracture. We should not 
purge them actively and repeatedly, because 
the motions of the body are attended with 
inconvenience from the movements of the 
limb and the probable displacement of the 
fracture. After attending, therefore, to the 
of the bowels, do not go 
yond that, and by no means give aperients 
that would 
You will probably inquire what is the 
length of time within which the fracture may 
be consolidated? Now, it has been very 
generally stated that this requires forty days 
or about six weeks. This, however, as you 
might suppose, a priori, depends upon cir- 
cumstances, and will, therefore, be different 
in different instances. We may state that the 
consolidation of a fracture may require from 
a fortnight to seven or eight weeks. It will 
take place in less than a fortnight ia children, 
in whom the processes of growth are ex- 
tremely rapid. Bone, therefore, becomes 
consolidated very quickly, and fractures are 
readily aerate them, indeed, much sooner 
than one wouldexpect. In elderly persons 
you often find, even at the end of six or 
seven weeks, that the ends of the bone are 
not united, that they are quite moveable, 
and that you are obliged to continue to sub- 


ject them for a long time to the means ne-| 


cessary for the consolidation of the fracture, 
In general, I should observe too, with re- 
spect to children, we might fear that defor- 
mity would ensue from our inability, in 
Many instances, to restrain them as we 
could wish, The movements of young sub- 
jects at first ovcasion them considerable pain, 
and from this cause, | suppose, it is gene- 
rally found that they do very well. We 
cannot, however, keep the splints or band- 
ages on as we should lke, and after a 
few days the little patients will begin to 
move about ; I suppose they do not do so 


until they feel that it can be accomplished 
without much inconvenience, and when that 
is the case I fancy they move about without 
producing much injury to the parts, for we 
usually observe that fractures do very well 
in children. 

The subject of fractures shall be continued 
in the next lecture. 


Lecrure XLVIII. 
Modifications of Fracture Bandages—ditto 
Splints—Treatment of Simple. Fractures 
—Ecchymosis— Ununited Fractures — 
Treatment of Compound Fractures— 


purations— tion if the Fracture 
extend into a Jvint?—Period of Consoli- 
datwn. 

I spoxe to you, Gentlemen, in the last 
ture, of the different modifications of band- 
ages that are applied to broken limbs. The 
eighteen-tailed bandage is made of three 
broad pieces of linen, which are sewn to a 
straight piece transversely, and the second 
piece overlaps the first by about one half, 
and the third piece overlaps the middle 
piece in the same way. ‘Then those pieces 
being divided at each end into three small 
portions, there are, in the whole, eighteen 
ends or tails. Now each of the three por- 
tions of linen must be of sufficient length to 
encircle the limb once and a half, and be- 
ginning the application of the bandage from 
below, the successive portions overlap so as 
to enable us to apply a pretty regular pressure 
on the limb. The bandage we more com- 
monly use now is very similar to this, but it 
is made up of pieces separate in their whole 
length, and of an indehnite number. These 
are sewn together ona ee piece in the 
sume way, and this is called the many- 
tailed bandage. The bandage of Scultetus 
consists simply of a number of these pieces 
not united together, These are the three 
modifications of bandage, chiefly used in 
broken limbs, 

I mentioned to you different materials of 
which splints are composed. What I now 
show you is the ordinary form of s wooden 
splint for the leg, and we find it n 
to apply two of this sort—one adapted to the 
external, and the other to the internal side 
of the leg. This a similar-shaped splint, 
but made of japannediron. In using either 
of these splints, it is necessary that the 
splints should not be much hollowed out, 
but they should be of considerable width, 
nearly flat. If you were to apply a splint as 
much hollowed as the one | now show you, 
the edge would press injuriously on the 
limb. These splints which I now show 
you, are culled lined splints, made of narrow 
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pieces of deal, connected by leather glued 
on the inner surface. Thess are convenient 
oa many occasions, because they accommo- 
date themselves to the shape of the limb. 
When a limb bas experienced considerable 
bruises, in conjunction with a fracture of 
the bone, when consequently blood may 
have been extensively efused into the cel- 
lular texture, and the limb greatly swollen, 
ou may anticipate the occurrence of in- 
mmation, just as you would do from a 
similar injury of soft parts unconnected with 
fracture. In the latter case, you would not 
think of binding the lim» firmly with band-, 
ages, and of applying wooden or iron ma- | 
chinery tightly embracing it. You would 
think that course of proceeding likely to ag- 
gravate the inflammation. In the first place, 
then, you must put out of consideration the 
circumstance of the fracture, and treat the 
case as you would doa similar injury of the 
soft parts without fracture; and having re- 
duced the ecchymosis and swelling, you 
might proceed to the application of an appara- 
tus proper for a fracture. In such a case, 
then, ia the first instance, Jay the lim) in a 
ition most agreeable to the patient's feel- | 
Ings ; and generally that is in the half-bent| 
state, such as people throw the limbs iato! 
ordinarily when they go to sleep. Apply 
leeches to the pari and cold washes. It may 
be necessary to pursue this treatment some 
days before it is right to apply the appara- 
tus suitable to a case of fracture. The same 
reasoning applies, if the limb should swell 
after the application of the fracture appara- 
tus. The patient sometimes feels the appa- 
ratus unpleasant, and occasionally it is ne- 
cessary to undo it in the day-time ; to leave 
the limb quietly on a splint, use cold appli- 
cations, and then apply the apparatus again | 
at night, in order to prevept the spasmodic 
twitchings which are likely tooccur. With 
respect to that particular circumstance, 
which is often productive of considerable in- 
convenience—spasmodic twitchings, invo- 
Juntary motions, by which the ends of the 
broken bone are made to grate against each 
other, we find it very difficult sometimes to 
overcome them, The more completely, how- 
ever, we can keep off the inflammation, the 
less likely is it that the patient will be 
troubled in this way ; when the inflammation 
is removed, the more exactly we adapt the 
fractured ends of the bone—the more im- 
moveably the fragments are kept, the less 
likelihood is there of spasm. 
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ekin is often so considerable, that the 
minute vessels, on the surface, pour out a 
serous fluid, and vesications of the cuticle 
occur. These vesications often contain a 
turbid or darkish fluid—sometimes a livid 
or reddish fluid ; and the occurrence of such 
vesications, combined with the deep-red or 
livid appearance of the ecchymosed or 
bruised skin, often leads persons to appre- 
hend that mortification has commenced, or 
is about to take place. The appearances, 
indeed, are sometimes deceptive; but 

will find that, however extensive this hvid 
and dark state of the skin may be, and how- 
ever numerous the vesications, yet they are 
simply the consequence of braises of the 
skin, and that they do not portend mortifi- 
cation. All that is necessary is to prick the 
vesications, let out the fluid; and lay over the 
part simple dressing ti spread on 
lint. 

Ununited Fracture —After a fractured 
limb has been kept in a suitable a 
for the length of time ordinarily found suffi- 
cient for the union of the bone, we some- 
times discover, on removing the apparatus, 
that the bone has not united. Occasion 
we find the fracture quite loose—the lim 
quite moveable in the situation where the 
fracture has taken place; and sometimes 
such a want of union continues for weeks, 
and even for months ; and often, at the ex- 
piration of a year or more, a fracture will 
not be consolidated—it is then called a case 
of ununited fracture. This, of course, is a 
very unpleasant occurrence, both to the 
surgeon and to the patient. The limb is 
rendered useless, or nearly so. It bends at 
the seat of fracture, just as if there were a 
Joint at that part. Indeed, on examinin: 
these cases occasionally, a kind of 
surface to the bone is found to exist; and 
there is a condensed substance surrounding 
the ununited ends of the bone, something 
like an imperfect joint. More commonly, 
however, the bones are found connected by 
condensed cellular membrane, or a species 
of ligamentous membrane, and there is no 
joint produced. 

It is important to ascertain in these cases, 
whether the want of union arises from any 
thing peculior in the nature of the accident, 
to the peculiarity of constitution, or to some 
want of care and attention—something in- 
efficient in the treatment of the case. I 
apprehend, if we take all the cases of want 
of union, we shall find more reason for con- 


I believe you will find but little advantage 
from the means supposed to have the direct 


cluding that the circumstance arises from 
the latter cause, thun from either of the two 


power of allaying spasm—opium, or other former causes. Mr. Amesbury, who has 


things of that kind. 


|paid particular attention to fractures, and 


Frequently the skin is very seriously | who has published some observations very 


bruised in cases of fracture. Lechymosis 
takes place, and the external surface is of a 


well worthy of your attention, has related 
the resu't of his experience upon the subject 


deep livid colour; and the injury to the | of uauuited fractures ; and from exyierience, 
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he expresses himself decidedly, that it is 
owing to the iueficient op ond mode 
ing im contact th 


¢ broken ends of 
} consequently, the treatment that 
we should follow to avoid the possibility of 
this occurrence, consists rather in the care- 
ful management of fractures in the first in- 
stance, than in any Other course of proceed- 
ing, Mr. Amesbury says, that in a great 
of the cases which have come 
under his care, when a properly-adjusted ap- 
paratus was applied, when the broken ends 
of the bone were brought into accurate con- 
tact, and kept in apposition; the fracture 
has generally uni within a moderate 
length of time. But in cases where some- 
what of inereased action would seem to be 
necessary for the consolidation of the frac- 
ture, in conseq@ence of the time that has 
» he recommends not merely the ap- 
plication of a proper apparatus for keeping 
the broken ends of the bone in contact, but 
to combine with it the use of . This 
may be accomplished, by putting particular 
sorts of splints and padson t rt, the object 
being simply to produce ane degree of 
pressure as will excite some degreeof pain—a 
paia which will last fora certain time. When 
the cases have been treated in this way, 
Mr. Amesbury has found that the ununited 
fractures have united readily. Indeed, he 
observes, (which I think accords with my 
own e on the subject), that the in- 
divid in whom the defect of union is 
found, are generally persons of healthy con- 
stitution, in whom we cannot perceive any 
indications of a defect in the natural powers. 
It is important to ascertain the point I 
have now mentioned, because if the union 
can be accomplished by the simple means I 
have just stated, we shall save patients from 
the necessity of undergoing other treatments 
which are both painful and dangerous. For 
in instances of these ited fractures, 
proceedings have been adopted which, at 
all events, have generally required a long 
course of confinement, and, in some in- 
stances, have caused such disturbance as ul- 
timately to prove fatal to the patient. Some- 
times an incision has been made through the 
soft parts, the fractured ends of the bone have 
been exposed, and the surgeon has actually 
sawn off a part of the ends. This, I need 
not observe to you, is a very important pro- 
ceeding. Ifitis in the fleshy part of the 
thigh, it must be a very difficult thing to ac- 
complish ; you have toinflict a very extensive 
wound, a wound very likely to be followed 
by considerable inflammation, and that with 
astill more serious effect. In many instances 
in which this has been done, the patient bas 
at least been left ia a worse situation than he 
was in before. 
Another mode of proceeding in these 
ununited fractures, has been, the passing 


MR, LAWRENCE ON FRACTURES. 


a seton between the broken ends of the bone 
and leaving it there in order to excite a cer- 
tain degree of inflammation, which having 
been accomplished, the seton has been with- 
drawn, and the part left to its natural powers. 
I believe it may be said, there are two or 
three instances, in which, after some weeks 
or months’ treatment of this kind, with con- 
siderable danger, union bas been effected, 
but in other instances union has failed. 
Sometimes blisters have been applied ; 
again, it has been conceived that rubbing 
the broken ends of the bone together might 
excite the necessary degree of action requi- 
site for the consolidation; but still where 
that has been done, consolidation hag not 
been found to take place; at all events, 
however, that is nota proceed- 
ing. 

Treatment of Compound Fractures.—1 
proceed next to speak to you of the manage- 
ment of com fractures, the observa- 
tions which have hitherto been made being 
——— to cases of simple fracture. 

n compound fracture the soft parts ef 
be divided by the same violence whi 
breaks the bone, as in the case of a carriage- 
wheel passing over a limb; a contused and 
lacerated wound of the soft parts is made by 
the wheel at the same time that it oecasions 
the fracture; in such a case you have s 
large external opening—a very free wound, 
More commonly the bone is broken first, 
and then the fractured end (more particularly 
if the fracture be oblique, so that a part of 
the bone has a sharp extremity) is forced 
through the soft parts in consequence of the 
exertion the patient uses after the injury has 
occurred, The putient rises perhaps, or at- 
tempts to rise and to stand on the leg, and 
thus the occurrence may take place. When 
a fracture happens to a person who is intoxi- 
cated, not being aware of what has occurred 
he makes use of violent efforts, and thus the 
broken end of the bone is not only often forced 
through the skin but through the 
it has been forced even through « boot. In 
these cases where the division of the soft 
parts is secondary, the external wound is 
generally small—sometimes a mere puncture, 
while the internal wound is perhaps just as 
extensive as in the former instance. 

The degree of injury is extremely various 
in cases of compound fractures. In the 
most serious cases it becomes a question 
whether the loss of the limb may not be ne- 
cessary, in order to prevent the risk which 
would otherwise accrue to life. It is diffeult 
to lay down precise rules upon this point, 
Each case presents something peculiar to 
itself; and it will be necessary for the 
judgment of the practitioner to be exercised 
after a careful consideration of the particular 


of}circumstances in each individual instance. 
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but he seemed to bave made up his mind 
is necessary to guide us in| that, at all events, he would not part with 


determining upon this important questios.| his limb ; and the representations that were 
We must attend to the degree of injury|made to him of the probable danger to life 
which the parts have received, and also to by refusing to submit to the operation, bad 
the t or less importance of the parts! no effect in altering his determination ; he 
involved: for instance, we should see whe- would not have it removed, The limb was 
ther joints are at all injured ; whether it is| accordingly laid on a broad splint on its 

that considerabie blood-vessels or | outer side (the accident being oa the inner 
any large artery be implicated. The age | side), and the necessary means were adopted 


and the constitution of the patient must be 
taken into consideration, Also it is some- 


for the purpose of preventing inflammation, 
Now, this case did well, really without a 


times @ question of importance to ascertain | single unfavourable symptom takivg place, 


whether the patient will have such profes- 
sional care and such comforts as his situation 
requires. 

A comminuted fracture of a bone with the 
soft parts extensively torn and mangled, by 
alimb being engeged in machinery, for in- 
stance, is a case, ing which we can 
be underno doubt. Amputation is necessary 
in such a case. We sometimes find a limb 
half torn off and the fracture poe bone by 
no means the most important part of the case. 
Here it is absblutely necessary to amputate. 
The case of a comminuted fracture with 
serious bruising and laceration of the soft 
parts where the bone is extensively exposed, 
more especially if fracture occur in the 
neighbourhood of a joint with a great pro- 
bability of extending into it, and with the 
probability also of an artery or arteries being 

jured, that case is one in which amputation 
must be performed, if it occur in an old per- 
son, in a persan of enfeebled constitution, or 
to a person in an hospital or in a crowded 
situation, where the powers of recovery 

enerally take place less favourably than 
Sientier circumstances. But, the same 
kind of injury may not be thought a case 
requiring amputation, if it happen in a 
young subject, one of vigorous constitution, 
and to an individual situated in a pure and 
wholesome air. We should be on our guard 
inst hastily condemning a limb in cases 
this kind ; for the resources of nature are 
so great that sometimes we see parts restor- 
ed, when we had anticipated that the loss 
of the limb would be the inevitable conse- 
quence, I remember about twenty years 
ago, a case having been brought into this 
hospital of a dreadful compound fracture 
occasioned by a carriage-wheel. The whole 
limb had received a violent injury; there 
was an external wound of the soft parts of 
the leg, leading down to the ancle ; about 
four inches of the tibia were entirely denuded, 
and the soft parts almost completely detach- 
ed, there was very considerable bruis- 
ing ; the bones were projecting, and the 
fracture as well as the wound, extended close 
down to the ancle joiut. I considered this 
to be acase in which amputation would be 
proper, and I represented my opinion of 


in about a dozen or fourteen weeks, 

wound, which was very considerable, united, 
the fracture became consolidated, no exfo- 
liation of the bone took place, and the lad 
had a good strong limb to support himself 


upon, 

PYou are not to consider the size of the 
external wound at all as a measure of the 
degree and seriousness of the injury ; it is 
the violence which the bone has experienc- 
ed, the contusion and laceration of the sur- 
rounding soft parts, the injury to joints, or 
some large artery—such are circum + 
stances which constitute the state of danger, 
Ceteris parious, | think it is an advantage to 
have a large external aperture in these cases, 
because such free external wound affords, 
as the matter forms about the wound, an 
easy escape to it; so that, in many in- 
stances, the case will do better than when 
there has been merely a minute external 
opening of the skin. 

The reason for amputating, in a case of 
compound fracture, is the danger that would 
accrue to the life of the patient, in conse- 
quence of the injury if the limb were not 
removed, In the very serious injuries of 
this kind which sometimes occur, trauma- 
tic gangrene, mortification of the limb, 
generally may be expected to come on, and 
viclent inflammation, with a corresponding 
febrile disturbance of the system, which 
runs to such a height as to endanger life. 
Then there is a more remote degree of dan- 
ger from repeated suppurations, from the 
drains on the system which take place when 
these wounds get into the chronic stage, and 
when there is a thin discharge, accom 
nied with hectic fever. Another consider- 
ation which influences us in our determina- 
tion, is the very imperfect, and sometimes 
useless, state of the limb after the patient 
may be said to have recovered from the 
injury. The injury which the soft parts, 
in the neighbourhood of the fractured bone, 
have sustained is so cousiderable, and the 
repeated inflammations and suppurations 
have produced such a degree of stiffness, 
that the patient, perhaps, recovers with a 
limb in a condition not to be at all nseful to 
him, but, in point of fact, to be rather bur- 
densome than otherwise, and that, too, 


the necessity of the measure to the patient, 
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after many months, and even sometimes 
years’ suffering. ‘These are the considera- 
tious which, under certain circumstances, 
induce us to think it expedient to amputate 
a limb rather than to attempt to preserve it. 
The same question occurs in this case as 
in the instance of serious injuries to limbs 
from gun-shot wounds,—the time at which 
amputation may be most advantageously 
coreg For in the case of compound 
ture, amputation may be performed im- 
mediately after the occurrence of the acci- 
dent ; or it may be deferred till some time 
afterwards. 1 had occasion, when | spoke 
of gun-shot wounds, to consider the ques- 
tion I am now adverting to fully, and I 


stated to you then, that there is no doubt | the case of a simy 


whatever of its being by far the safest and 
most eligible practice to amputate imme- 
diately—to perform the operation within 
twelve or thirteen hours after the receipt of 
the injury ; and all the considerations which 
led to that inference, in instances of gun- 
shot wounds, are equally applicable to cases 
of compound fracture that require amputa- 
tion; I, therefore, need not go over the 
ground again. 

When we treat a compound fracture with 
the view of repairing the injury, and of 
restoring the limb to an useful state, we 
generally attempt to produce an union of the 
external wound ; we approximate and re- 
tain the edges of the wound in contact, in 
the hope that they may become united, and 
thus that the compound fracture may be 
converted into the state ofa simpleone. I 
know that we do not very often succeed, be- 
cause the wound of the soft parts is not 
favourable to the occurrence of adhesion 7 
it is a lacerated and a contused wound, ond 
a wound of that kind will not regularly unite 
by adhesion. We may make the attempt, 
however; we may either draw the edges 
of the wound together by short portions 
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how easily inflammation, when it takes place 
in the celluler substance, runs along 
texture, so as within a very short time to 
extend through the whole of the limb, as 
in the case of phlegmonous erysipelas.— 
When, therefore, in suppuration, the pro- 
gress of the matter to the surface is im- 
peded by muscles, tendons, and fascia, ex- 
ternal to it, the extension of suppuration 
throughout the limb in the intervals be- 
tween the muscles is a very common occur- 
rence. These are the effects which we 
must endeavour to prevent or to overcome, 
and what is the course most likely to accom- 
plish that purpose? You really find it quite 
necessary here, as I mentioned to you in 
le fi with contusion 
and bruises, to put out of consideration, for 
a time, the fracture of the bone, and to 
adopt the means that are necessary to pre- 
vent the occurrence of inflammation in the 
soft parts ; and you certainly would not at+ 
tempt to prevent that by the application of 
bandages, or of hard splints to the limb, 
You must adopt very active &ntipblogistic 
treatment. In a young patient of full habit 
with such an injury, you must bleed from 
the arm, and follow up that by active ab- 
stractions of blood, locally, byleeches ; ap- 
ply cold, and adopt the other parts of the 
antiphlogistic treatment necessary on such 
an occasion. During the time you are doi 
this, the limb must be iaid —_ upon a 
soft pillow, or upon a broad splint, well 
padded and soft, so as to prevent the frac- 
— ends of the bone from moving on each 
othe, 

Propriety of Bleeding generally —There 
has been a dispute (in fact almost all points 
in the medical profession have been dis- 
puted), whether it is proper to bleed in com- 
pound fracture, or injuries of this kind; and 
one of the principal reasons brought for- 
ward against it is, that in the progress of 


of sticking-plester, or cover it with lint| the case, in order to repair the injury, 
dipped in the bleud which flows from it;|in order to unite the bone—in order to re- 
this forms a crust over the wound. If we | medy the consequences of the inflammation, 
succeed in producing union of the external suppuration, and so forth—the patient will 
wound, we find that the case will go on as require the exertion of considerable strength 
well as if it were an instance merely of! of constitution, and therefore you ought not 
simple fracture. It is necessary in com-|to take from him blood—you ought not to 
wee as well as in simple fracture, to} rua the 1i-k of lessening those powers, the 
ting the displaced ends of the bone into! exertion of which will be so much needed, 

their proper apposition, to place them in| It seems to me, that the reason for bleed- 
contact, aud to maidtain them so; but the | ing is in order to prevent the inflammation, 
injury which the soft parts have experienced | aad that suppuration which, in the further 
is one of the circumstances that requires progress, are said to require this constitu- 
our particular and eurly attention. tional power. If you adopt suitable anti- 
e may naturally expect, in consequence | phlogistie treatment in the first instance, 

of such injuries, infammation, suppuration, | much inflammation and suppuration will not 
fever, renewed inflammation and suppura-| occur, so that the demand is not made upon 
tion, repeated formations of matter. You/ the constitutional powers, The reasoning 
will recollect, that the inflammation here | which objects to taking blood in consequence 
oceurs in the cellular texture, in the very | of the extensive suppuration which will take 
centre of the limb; you will remember, | place in the progress of the © pro- 
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cesses, seems to me to be this, If you donot 
bleed, inflammation and suppuration will 
ensue, and you want power in order to repair 
the effects of those processes ; you are not 
to. bleed because you wiil want that power 
afterwards. This is a mode of reasoning 
that I should not be disposed to entertain. 
The occurrence of suppuration and inflam- 
mation which isto be charged, in point of 
fact, to the neglect of proper antiphlogistic 
means, is made a reason why those anti- 
phlogistic means should not be adopted ! 
Itis by ne means, however, absolutely 
necessary to bleed generally in cases of 
compound fracture ; general bleeding, pro- 
bably, is only required in some few in- 
stances where the patient is robust, and 
where he is of that kind of constitution in 
which considerable aiemaagen may be 
expected, In the majority of instances it 
will be sufficient to bleed freely from the 
part by the application of leeches, until the 
ility of inflammation shall have passed 
. If a few days after the occurrence of 
injury, pain and swelling should come 
on, and if the patient should begin to feel 
hot and thirsty, = would immediately 
adopt the same kind of antiphlogistic treat- 
ment 1 have mentioned, for you have the 
same kind of object in view. Until all in- 
creased action—until all probability of in- 
flammation is at an and, you will not find it 
expedient, in cases of compound fracture, to 
bandage up the limb, and to confine it 
tightly in splints. In fact, closely bandag- 
ing it, and the firm application of hard splints, 
are more likely to produce ioflammatory ac- 
tion, than to be of any service to the bone. 
1 think, therefore, that after all risk of in- 
flammation has gone by, you ought to adopt 
7. gentle means for retaining the broken 
of the bone in contact; and in com- 
mon fractures of the leg, I do not know 
any thing that answers the purpose better, 
than what is called a wooden 
the sides and ends of which = ee being 
altogether or separately opened, w the 
limb rests on aaah phew at the bottom of 
the box, and where it mp _“" each 
side upon two pads—where e foot is 
similarly su by a pad at the end. 
Then the different parts which open can be 
fastened again by buckies and straps to an 
degree of firmness that may be required. 
To prevent such movement as would be 
painful to the patient, by altering the thick- 
ness of the , or by putting an additional 
into a particular situation, you can pro- 
@ pressure where you pant to straighten 
the bone, or prevent it deviating in any 
particular direction. By letting down one 
side, you can expose a wound if itis on the 
side, and apply poultices, or leeches, or 
dressings, as required. If you have the 
pads covered with a piece of oil silk, you 


keep them clean. You find the patient is 
made very comfortable by this apparatus, 
and in many instances the fracture goes on 
so well under their use, that one prefers con- 
tinuing to use it, to removing it and putting 
the limb on the ordinary splints. However, 
after inflammation has gone by, and when 
there is no risk of its return, the limb ma: 
be taken out of this! box, laid in the ordi- 
nary splints, and treated in the usual way. 
The progress of compound fractures is 
often retarded by the separation of portions 
of bone, The ends of the bone being occa- 
sionally completely denuded sometimes pe- 
rish, so that a portion must be completely 
separated, before the process of union of the 
fractured ends can commence. You are no 
doubt aware, that when a portion of the 
whole thickness of the tibia, for instance, or 
of any essential solid part is to be removed 
by the absorbents, considerable time is re- 
quired. However, after this is accomplish- 
ed, you will find that the union of the bone 
will take place very pertectly. Although 
considerable pieces may come off from each 
end of the broken tibia, the processes of 
nature are adequate to supply what is lost, or, 
at all events, to ossify the soft matter which 
intervenes between the ends of the bone, so 
as to render the union sufficiently strong for 
the support of the body. There was a case 
last summer in this hospital, of rather aa 
elderly person—a man between fifty and 
sixty years of age, who had got a compound 
fracture of the leg, in consequence of jamp- 
ing down from a height, on the occasion of 
a house being on fire, and where pieces of 
the whole thickness of the upper and lower 
ends of the tibia, separated by exfoliation, 
after which the bone united pretty rapidly. 
Itmay happen that the bone is communi- 
cated in the situation of the fracture, that 
some portions are completely detached, 
quite loose, or, if not, that they are merely 


box ;| connected together by a slender portion of 


soft parts. When pieces of bone are thus 
loose, and near the surface of the wound, it 
is better to remove them at once ; they are 
only sources of irritation and inconvenience, 
if they are left behind. You are not, how- 
ever, to make any extensive incision, in 
order to remove them, because I speak of 
fragments merely that are either entirely or 
nearly detached, and which can be removed 
without much pain to the patient. 

I should have observed to you, that some- 
times too, when the sharp end of the bone 
has been forced through the skin, we fiud a 
difficulty in restoring the bone to its situa- 
tion, Itis so completely held just through 
by the surrounding integuments, that,in some 
instances, we cannot replace it. Under such 
circumstances, there are two courses of pro- 
ceeding. It may be necessary to enlarge 
the wound of the skin a little, and then to 
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fan, to make an effective opening for its 
discharge. The matter in these cases often 
forms deep in the limb; and if aa external 
Opening be not made for the exit of that 
matter, it is apt to extend in the limb, to 
tun in the intervals of the muscles, to pro- 
duce extensive sinuses—excavations which 
are afterwards very troublesome, and the 
source of long-continued suppurations. Free 
and early openings then are particularly ap- 
plicable ia cases uf suppurations occurring 
after compound fractures. 

it may be a question, whether it would 
be t to to amputation, if we 
are certain that the fracture extends into a 
joint. Such a circumstance does not render 
amputation necessary. If the fracwre ex- 
tend into a joint, without huving any im- 
mediate external communication, the pro- 
cesses of restoration necessary for consoli- 
dating the fracture, will goon very well. It 
may happen that the jot is swelled, that 
inflammation of the synovial membrane may 
ensue; and, indeed, that may ensue, 
whether it be a case of simple, or of com- 
pound fracture ; this may be combated by 
treatment. Such an occurrence, there- 

» is certainly no ground for amputation. 
Would it be expedient, or is it necessary to 
Propese amputation in the case of fracture 
extending into the joint with an external 
communication to the fracture? If there 
were an extensive opening into a } 
joint, it might be necessary; but the mere 
cireumstance of such a condition of fracture 
(and a joint not of the largest size) is nota 
circumstance by any means requiring am- 
putation. In the course of Inst summer, 
there was a case in this hospital of a com- 
pound fracture of the lower part of the tibia, 
which was, in fact, comminuted, in conse- 
quence of a very heavy stone (1 think it was 
a grind-stone) falling upon it. After a 
little time, a portion of the bone came away, 
consisting of a part of the internal ualleo- 
lus, visible from without, from which this 
portion had separated. That patient recover- 
ed very well. There was no particular cir- 
cumstance occurring from the extension of 
the fracture imto the joint, nor from the se- 

tion of a portion of the fractured bone 
volving even the articular surface of the 
malleolus. 

Now when you consider how extensive 
the mischief is in these cases, will 
b og understand that the consolidation of 

ires a longer period of time 
than is necessary for reparation in 


cases of simple fracture. twelve, 


ten, 
or a greater number of often 


fore the fracture is consolidated. And 


textures consequent on inflammation, 80 
much stiffness will often ensue, both imme- 
diately round the fracture, and in the 
neighbourhood of the joint, that the limb, 
after the accident, may be said to be cured, 
often remains in a state of very little use to 
the patient for a considerable length of 
time. In this condition, friction, band 
—common bandaging ding the lim 
with strips of suap- Tt, warm ba’ 

and su t with powerf 
mulating liniments, are means 


by which, 
with natural attention, we may ultimately 
restore the use of the limb. 


Lecrure XLIX. 


.— Fracture of the Sacrum.— 
Fracture of the Spine of the Iium.— 
Treatment . 
Gentiemen, although the exposed situation 
of the ossa nasi might induce us to suppose 
that they would be frequently broken, the 
accident is by no means common, The 
lite which can be contributed by surgery 
towards replacing and retaining a of 
the nasal bones is so obvious, that I need 
not make any further remark on the subject. 
Simple Fracture of the Lower Jaw.—The 
form and position of the lower jaw, and the 
circamstance of its being covered by little 
except integument in the greater part of its 
wit, render it very liable to fracture. It 
may be broken either at its anterior arched 
position, its ascending branches, or at the 
processes by which those branches or rami 
(as they are technically called) are terminat- 
ed. The rami of the bone are less strong, and 
considerably thinner than the arched part, 
but as they are covered by powerful mus- 
cles, fractures of the rami are comparatively 


rare. 
The bone is most frequently broken in its 
strongest (i. e., in 
tion. Fractures of this 
i or obli Via a are said 
sometimes to be longitudinal, but that may be 
considered a very rare occurrence. The bone 
may be broken at one place or more—there 
may be a simple fracture, or the fracture may 
be complicated with an external wound, The 
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replace the protruding or, in| 
th some instances, it may be to 
1 saw off the projecting point of bone. | be 
H! In respect to the inflammation which fre- again, from the long confinement, from the 
| quently comes on in compound fracture, | inflammatory swellings which the perts un- 
i when matter forms in consequence of such dergo, 07:1 from the depositions into their 
I | inflammation, it is expedient, as early as we | 
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fracture, too, is often attended by a 
deal of contusion—ecchymosis 
of the neighbouring soft parts. 
er jaw is v . By ucing 
one thinks inte the mouth, and by 
depressing or keeping stationary the 
terior part of the bone, at the same time that 
we elevate or bring forwards the anterior 
with the fingers, we can in general re- 
pee a fractured lower jaw with great facility. 
he retaining it in its situation, and the 
preventing it from moving, are points not 
quite so easily accomplished as the replace- 
ment ; for we can only apply the means of 
retention to the external surface of the lower 
margio of the bone, the whole of the inside 
of the bone not being within our reach. 
However, this inconvenience is overcome by 
the advantage we have in the complete and 
firm support which the lower jaw receives 
from the upper jaw. When the mouth is 
shut and the lower jaw is firmly bound in 
apposition to the upper jaw, it may be said 
to supply, in some degree, the place of a 


t. 

Tes best and easiest mode of keeping the 
lower jaw in its situation is by means of a 
four-tailed bandage, consisting merely of a 
jong piece of linen split at each end. The 
middle and undivided portion is applied to 
the chin, and embraces the anterior part of 
the bone, whilst two ends of the bandage 
are carried backwards and fastened behind 
the head, and the opposite ends or tails are 
brought up by the sides of the ears and 
fastened over the top of the head. In this 
way force is applied in a circular manner 
to the anterior arched portion of the bone, at 
the same time that force is applied in a 
ndicular direction to the basis of the 

e below ; and by the combination of these 
two forces the bones are steadily fixed in 
es. The bone of course remains 
adily fixed only so long as the person 


keeps the mouth shut ; and in order to avoid 


the dis t which the natural motions 
yaw in deglutition, and 

ulation, would produce, persona must 
abstain from talking, and they must take 
merely soft food—spoon victuals, until the 
union of the bone is effected. 

It has sometimes been found advantageous 
to apply a sort of splint to the surface of the 
jaw ; you take a piece of paste-board dipped 
in water and made quite soft, and cut out 
a piece that will adapt itself to the inferior 

e of the hone ; just make a few snips in 
it, 80 that it will fit itself to the jaw. In 
this moistened state the past:-board will 
accommodate itself to the rorm of the jaw, 
and when dry you will find it to be a paste- 
board case exactly adapted to the part. You 
use this as a splint, confining it by the four- 
tailed bandage, which | have just described. 


Bat you will recollect that paste-board is a 

ish substance, and that if it is bound 
firmly on the skin of the face the parts will 
sometimes become excoriated, It is ey 
sary, therefore, to protect the fuce 
applying soap plaster to the surface, or by 
lining the paste-board with soft rag, By 
neglecting this precaution I have frequently 
seen considerable irritation produced,—even 
inflammation and the formation of matter 
have ensued in consequence. 

Fracture of the Lower Jaw.— 

It happens from the violence applied to the 
bone, and probably from the fracture ex- 
tending, on the inside of the mouth, to the 
part where it is covered by the gum, that it 
becomes a compound fracture, although 
there is no external opening into the wound, 
It frequently happens, in such a case, that 
there is much inflammation, and indeed the 
formation of matter is by no means an un- 
common occurrence. 

Treatment.—Miod, under such cirewm- 
stances, an opening must be made early for the 
exit of the matter. It has been recommend- 
ed, by way of assisting to maintain the frag- 
ments of the jaw together, to tie the teeth 
on each side of the fissure with silk, or by 
a piece of thin wire. [ believe it will not 
often happen that you will have occasion 
to adopt these means, 

Symptoms.—By the way, in describing 
this accident of fracture of the lower jaw, 
I omitted to mention what the circumstances 
are which indicate its existence—the symp- 
toms. Now these, in truth, in consequence 
of the superficial situation of the bone, are 
very obvious. In the first place, if there 
be any displacement of the fractured part, 
there is an alteration in the appearance of 
the lower part of the face; the mouth 1s a 
little deformed ; it appears to be turned 
aside. But when you come to feel the row 
of teeth, you immediately perceive the irre- 
gularity produced by the fracture ; and in 
the same way, by feeling along the bone 
externally, you detect the injury. Then, 
further, if you take the two portions of the 
fracture, one in one hand and one in the 
other, you can move them, and hear very 
distinctly the crepitus, or grating, caused 
by the broken ends rubbing against each 
other, These circumstances are 80 very 
palpable in the case of fracture of the jaw, 
that it is hardly possible to make any mis- 
take in judging of the accident, 

if the bone be broken in the rami or 
branches, these parts are covered by the thick 
masseter muscle, and it is by no means so 
easy here to be satisfied of the existence of 
fracture. Little can be done, however, un- 
der such circumstances for the purpose of 
keeping the parts together ; you can merely, 
as in the other case, bind up the one jaw 
against the other, and enjoin quietude until 
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the fractpre shall be consolidated. Little is 
to be done by any particular apparatus, 
more particularly where the fracture is so 
completely out of your reach as any portion 


of the ramus of the jaw. 


Fracture of indivi Vertebre.—The 
to fracture, 
considered individually. Their form, situ- 
ation in the body, and the way in which they 
are surrounded by muscles and other soft 
parts, render it very difficult to have a force 
applied in such manner as to act powerfully 
on one vertebra without affecting the con- 
tiguous bove. Fracture, therefore, of a sin- 
bone is rare; but the vertebral column, 
taken collectively, is lable to fracture, that 
is, the injury may pass through a part of 
the column ; in which case, more than one 
vertebra becomes involved in the mischief, 
Fracture of the Spine.— he body of one 
vertebra, and the articulating or transverse 
sses either of the vertebra above or 
of the vertebra below, are involved in the 


case of what is properly called a fracture | 


of the spine. It is true that both spinous 
processes, particularly, may be broken ; or 


spinal chord which runs along the canal, 
and this pressure produces insensibility and 
complete paralysis of all the parts situated 
below the injury, It is this circumstance 
that renders fractures of the spine so very 
serious; that renders them, in fact, in gene- 
ral, extremely dangerous, and almost neces- 
sarily, sooner or later, fatal. 

A fracture of one or more of the vertebra 
would unite just as well as a fracture im any 
other part of the body, if there were nothi 
to be considered but the broken bones, 
it would not be a matter of more conse- 
quence than a fracture in either of the ex- 
tremities. The great importance of a frac- 
ture of the spine, arises from its effects u 
the spinal chord; and the situation of the 
chord in the vertebral column is such, that 
it cannot possibly escape the effects of an 
in‘ury such as I am now describing. Even 
if the spinal chord be not actually pressed 
upon, the accident will most likely produce 
so much disturbance from bruises and con- 
cussions, that effects almost equally serious 
with those occurring from pressure will en- 
sue, The symptoms in the former case 


there may be afracture of one of the sp 
processes only ; this, however, does not take 
place commonly, for these processes are 80 
covered and inclosed by strong muscles, that 
it is difficult to break one process and no 


more. 

Fractures of the vertebral column gene- 
rally happen in consequence of the applica- 
tion of some very great degree of force to 
the body. A person falls from a great 
height to the ground—falls upon the trunk ; 
or some very considerable weight falls from 
a great height upon the trunk; it is some 
violent force of that kind which produces 
fracture of the spine. When the vertebral 
column is thus broken, the accident may be 
attended either by displacement of the frac- 
tured part or not. If the fractured parts 
have undergone displacement, an irregula- 
rity may be produced in the line of the spi- 
nous processes, and therefore, when on 

ing the finger along it, an interruption 
is found in the series of those processes, 
one or more may seem to be depressed, or 
pushed in, or the spine may form somewhat 
of an angle at a particular point. Frequently, 
however, although there may have been dis- 
‘placement, yet when the force no longer acts 
upon the spine, it recovers its straight posi- 
tion, so that you have not any external 
visible circumstance that will actually point 
out the precise spot where the injury has 
been rezeived. You can only judge of it 
by the sensation which the patreut describes, 
and the accident is usually attended with 
so much pain, that he generally points out 
pretty accuately the injured part, When 
the vertebral column is displaced, the acci- 
dent is attended with pressure upon the 


come on more gradually ; but the 
spinal chord generally receives at the mo- 
ment so much injury as te produce the com- 
plete paralysis of all the parts below the seat 
of injury. The parts are so completely de- 
prived of sensation, that if you pinch or cut 
the skin, or apply heat, the patient is not 
sensible of it: the loss of sensibility is com- 
plete; and there is also a complete loss of 
voluntary motion. The patient is not able 
to move any part receiving its nerves from 
below where the secident has occurred. 
Complete insensibility, then, and complete 
paralysis are the consequents of the injury, 

At the same time, the natural organic 
functions of the parts which are necessary for 
maintaining vitality, go on ; the circulation 
goes on, and the secretions goon. The in- 
ternal or organic life goes on, although the 
external life, that which constitutes volun- 
tary motion and sensation, is put a stop to. 
The heat of the parts is kept up to a certain 
extent, but not the same as under ordin 
circumstances; the want of power exte 
itself to the muscles of the large intestines, 
and to the bladder, so that the patient has 
not the power of expelling his feces or 
urine; the sphincter muscle of the rectum 
loses its power, so that the feces may pass 
off involuntarily. The distention of the 
bladder, and the necessity for using the ca- 
theter, exist at an early period after the 
accident, but, after a certain length of time, 
the water runs off involuatarily. 

There is a general symptom attendant on 
fracture of the spine, the exact reason 
which, I believe, bas not been explained, or 
at least if it has I um not aware of it, aod 
that is, a permanent erection of the penis— 
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‘s ; and this I have In such the patient performs respire- 
pic res of the spine Oy af the The 


in very different situations. 

is.—Now, the prognosis, the 
chence which the patient has of surviving 
the accident, and the length of time he may 
live after the occurrence of the accident, are 
circumstances which depend much on the 
situation in which the accident has been 
received. 

When an accident of this kind hap- 
pens to the first, second, or third vertebra 
of the neck, if it be attended by displace- 
ment of any of the broken parts, so as to 
cause pressure upon the medu/la spinalis, 
the case is immediately fatal, because the 
pressure then being above the origin of the 
phrenic nerve, respiration cannot be conti- 
nued. When a fracture takes place below 
the third cervical vertebra, although the 
occurrence of the fracture in that situation 
tos the entire costal muscles, though 

paralyses the abdominal muscles, that is, 
although it paralyses the great bulk of mus- 
cles eng in the act of respiration, still 
the phrenic nerve is not involved, and in 

that case, for a certain length of time, respi- 
ration is carried on by the diaphragm. 

A fracture of the first or second vertebra 
is not, however, necessarily fatal ; it is only 
under circumstances in which the fracture 
is attended with such displacement as to 
Produce the pressure I have just alluded to, 
that death is the immediate consequence. 
There is a preparation belonging to this mu- 
seum, in which there appears to have been 
a fracture of the first vertebra —the atlas, 
because there is a distinct fissure in it. Now, 
the individual in whom this took place, re- 
covered completely, because the atlas and 

tata are completely anchylosed—c.m- 

tely soldered together by bony union. 
the fracture was not attended with 
Pressure upon the spinal chord. A case is 
mentioned by Sir Astley Cooper, in which a 
boy, three years old, received a serious in- 
jury about the upper part of the neck ; and 
after the occurrence, was observed to be 
unable to move his head, except in a very 
limited way. He never moved it without 
holding it with both hands. He seemed to 
be afraid that some mischief would occur by 
the least shake or motion of the head. Hé 
died at the end of twelve months ; it does 
not appear from what cause; and it was 
found on examination, that the atlas was 
broken in such a way as to loosen the at- 
tachment of the ligament which holds the 
vertebra dentata in its place, 

If a fracture take place in the fourth cer- 
vical vertebra, or any interior one, down to 
the begiining of the dorsal vertebra, the 
patient generally lives from three or four to 
seven, eight, or ten days, according as the 


fracture is situated higher up or lower down. 


power of contraction of the diaphragm is re- 
tained; when the diapbragim is put intoaetion, 
therefore, the abdominal viscera are protrud- 
ed, and the chest is enl: on each inspira- 
tion, and the reaction of the parts seems to 
occasion the expiration ; but respiration is 
performed very imperfectly in this way, so 
that the patient can hardly speak, except in 
a low tone. He is incapable of sneezing; 
he cannot make any effort fur the expulsion 
of the feces ; he cannot put the muscles of 
the abdomen into action, they are complete- 
ly paralysed, and in this state life is not long 
supported. | had a case under my care some 
time ago, where the fourth was partly dis- 
located upon the fifth cervical vertebra. Ta 
this case, dislocation could not be distin- 
guished from fracture. That patient lived 
four days ; and not long after that period I 
had another case in the hospital, where the 
injury had been received quite in the lower 
part of the neck; in fact, the body of the 
sixth cervical vertebra, with the articulat- 
ing transverse processes of the vertebra 
above it, had been fractured, and the body 
of the sixth was displaced forward, so as to 
overlap the seventh, and press on the spinal 
chord. In this case the patient lived ten 


hen the dorsal region of the spine is 
broken, the patient will perhaps live a 
fortnight or three weeks. In case of frae- 
ture occurring in the lumbar region, the 
patient may live three, four, five, or six 
weeks, and, in some instances, life has been 
prolonged to a much later period. If I do 
not mistake, Sir Astley Cooper states a case, 
where the gentleman survived the accident 
nine months. There is a curious instance. 
(a specimen) in the Museum of the Col- 
lege of Surgeons, which was sent to it by 
Mr. Harrold, a surgeon at Cheshunt, where 
a fracture of the spine had taken place ;>1 

think it was either of the last dorsal or first 
lumbar vertebra. This patient was kept 

perfectly at rest; the urine was drawn off by 

the catheter, and after the accident he re- 

covered a kind of power of expelling the urine, 
which appeared to be effected rather by the 

action of the abdominal muscles, than by the 

contraction of the muscular coat of the blad- 

der. However, in about six months he had 

considerably recovered ; he could sit up and 


want of voluutary power in the inferior parts, 
he bad a power of moving himself down stairs 
from step to step. He died at the end of 
twelve months. There was a comp!+te bow 

union of the fracture—a com, lete bony cal- 
lus soldering the parts together; and the 
singularity in this case was, that a port of 


by the accident, and was driven across the 


No. 351. 


T 


dress himself, and though there was a total | 


the body of the vertebra bad been driven off © 
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‘stances where 


the ends 


fracture which I now show you, and 
a fractare of the dorsal vertebra, 
ireumstance has taken place; a 
body of the bone is driven off, 
across, so as to divide the me- 

The case, then, in the Mu- 


spine may be recovered from, 
e fracture itself is concerned. It 
the vertebra ia them- 
same powers of restoration that 
any other part. A geutle- 
ed me a ew days ago a specimen 
iece of bone, and asked me what I 
of it. It was a piece of the spine ; 
said, if I were to give an opinion, | 
should say that the spine must have been 
broken, and that the fragments had become 
united by bony union. It had the appear- 
ance of having been broken, and of there 
having been thrown out on the anterior part 
of the column, a sort of bony substance 
ing a kind of rough plastering. He 
said it bad been a fracture. In this case, 
also, there was a mass of bone filling up the 
vertebral canal, and I could hardly see 
any in which the medulla spina- 
lis could have remained. He said it was an 
in which the spinal chord had been 
completely and entirely divided ; and, in- 
, from the state in which the vertebral 
canal appeared to be, that must have been 
80, for there was not room to pass, perhaps, 
moretthan a blow-pipe. I think the gende- 
man said, that that patient bad recovered so 
fer as to be able to walk about. There isa 
cease minutely described by Soemmering, 
where the patient died in six months from 
the occurrence of the accident, of mortifica- 
tion of the lower extremities. The injury 
was done to the body of the first lumbar 
vertebra, and the articulating transverse 
of the last dorsal. There had 
the same kiad of rough substance 
thrown out, and the bone in the fractured 
parts was firmly consolidated. 
Treatment.—The next question is, What 
treatment should be adopted in these cases? 
In fracture, without any displacement, and 
where there is not actual pressure on the 
spival chord, but where, secon after the in- 
jary, serious pains come on ia the course of 
the nerves the seat of injury; when 
convulsions and painful spasms attack the 
limbs, and which occur in consequence of 
inflammation of the spinal chord, we can 
only have recourse to the ordinary antipblo- 
gistic treatment; take blood locally, and 
istic means, strict- 
ly enjoining rest. ith respect, however, 
to the ordinary ran of cases, which are in- 


College, clearly shows that. 


| immediately attend 


| this purpose the fractare-beds employed by. 
| Mr. Earle, Mr. A ,and others, are par- 
| ticularly well caleu , because they afford 
| the patient the opportunity of relieving him- 
| self without movements of the body; so 
| that there can be no motion of the broken 
ends of the bones against each other; mone 
of those motions which would be likely to 
induce pressure upon the spinal chord, ce, 
that would be likely to produce or 
inflammation, Absolute quiet is the most 
essential point in the treatment of these 
cases. It may be necessary to adopt anti- 
phlogistic means of a local character; and 
those cases do not, in general, require any 
other measures. You must employ the ca~ 
theter so as to draw off the water at 

times; and then, under favourable circum- 
stances, we seo that nature is capable of re- 
pairing an injury of this sort, so fur as the: 
injury to the bones themselves is concerned, 
although the power in the limbs is not likely 
to retura, when the spinal chord has re- 
ceived very serious injury. 

The proposal has been suggested of re- 
lieving the spinal chord from pressure, by; 
denuding the vertebral columa on its pos- 
terior aspect, and by cutting away with a 
saw or trephine the spinous process, corre- 

ding to the situation in which the spinal 
chord may be supposed to suffer, under the 
idea of elevating the pressed bone, or of 
taking away that part which causes the 
pressure, in the same way that you would 
jeve the brain from pressure occasioned 
fracture of the bones of the skull. The 
great objection to this proceeding is, the 
uncertainty respecting the precise seat of 
injury, and the precise in which the 
spinal chord has been injured, or continues 
to suffer pressure. 1] have mentioned to you 
already, that sometimes an irregularity, ap- 
parently a prominence of a spi process. 
or two, may point out the situation in which 
you may suppose the injury to have been 
letsteolt and in which you = suppose it 
carried, in. 


dent, although it may no longer continue to 
suffer pressure. Now, in the case that I 
have meutioned to you of fracture with dis- 


‘ vertebral canal, so that it had 1 
ii ach seperate, according to the | place the patient in a state of perfect quiet, 
i hich is now in the museum. | and make him keep absolutely st rest; fi 
| 
i the 
i 
i 
| 
} | order to accomplish the purpose T have men- 
tT | tioned ; but in a great number of instances, 
ty you have no direction of that kind, and you 
iH would proceed under a great uncertainty, 
i] whether it ought to be one or other, or # 
Hil third spinous process, that ought to be re- 
hi moved. Then, sgain, you do not know 
whether the paralysis is the after couse- 
+ | the effect of that injury which the spinal, 
chord had received at the time of the acci-. 
| 
\ 
lt 
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placement of the lower of the cervical 
column, when I came the pa- 
tient, there was no pressure upon the spinal 


to render it probable, or pretty 
that it had previously received pres- 
sure; here the paralysis Gent 
motion were t. Now, if you 

hed cut down chord in that 
ease, it would have been of no advantage 
to the patient; and I am confident that, in 
oy number of cases, such is the nature 
the injury which uces the insensi- 
bility and want of motion, that cutting down 
upon the chord would efford no relief; I 
have adverted to the circumstance that, 
in some cases, there is a portion of bone 
driven from the body of the vertebro, stand 
right across the vertebral canal, and filling 
it up. Removing the spinous process in 
such a case, would be of no benefit to the 


patient. 

On the one hand, then, the objection to 
the operation arises from the great uncer- 
tainty as to the exact situation, or exact 
nature of the mischief; and, on the other 
hand, we must observe that this operation 
ef exposing and taking away a part of the 
vertebral column, is really a very serious, 
and, I may say,a very delicate affair. Any 
person who bas had to take out a portion of 
the vertebral column in the dead body, is 
@ware that it is not a very easy task, even 
where we do not care what we cut through ; 
and to perform an operation on the living 
subject in the same place, must be still 
more difficult. It is an operation which, if 
it were done =, the contents of the 
spinal canal were perfectly uninjured, would, 
I think, be likely to be hallowed by inflam- 
mation of the membranes and chord; it 
would be likely to produce mischief, even if 
no mischief had existed before. For these 
Various reasons, it appears to me that the 
proposal! of taking out the spinous processes 
of one or two of the vertebra ought not to 
be entertsined. It has been done in two or 
three instances, but the results of those 
cases present no encouragement for a repe- 
tition of the attempt. 

Fracture of the Sternum.—The sternum 
is not frequently broken. Although it pre- 
sents a pretty broad surface, and although 
very often considerable violence is offered 
to it in the shape of blows, althuugh it is 
not much covered by other parts, it eludes 
fracture, in consequence, probably, of the 
elasticity of the cartilages of the ribs by 
which it is supported. The parts of the 
chest with which it is connected will 
bend, and, consequently, the bone escapes 
fracture under circumstances which we 
would suppose capable of producing it. 
But the sternum is occasionally 


and it may be a serious iy 

it may be by important, 
Violent. injury, such as the passing of » 
wheel over the body, will depress it, The 
injury is then of a very serious natare, not 
so much from the injury which the sternum 
itself has received, but from the mischief 
done to the parts within the chest. A frac~ 
ture of the sternum, not attended with in- 
jury to the internal parts, is not very 


year 
ment.—A young chap, 26 of 
age, was brought into the hospital iv January 
1826, under my care. I believe be had been 
engaged with some companions, perhaps, 
in drinking ; and after an entertainment of 
that kind, they had resorted to sports of 
rather a rough nature, and, in the course of 
his exertions, his chest had been struck 
with great violence against the edge of a 
table. {t was very soon frund that the 
sternum was broken across the middle; 
there was not any displacement, but there 
was a little irregularity just at one edge, 
When it occurred, he felt much pain across 
the part, and also on coughing. Atthe time 
he came to the hospital his pulse was feeble, 
and he seemed to be labouring under con- 
siderable depression, just like a person who 
had met with an accident of considerable 
importance. When he drew his breath, or 
when he coughed, or when he bent the 
head forward, crepitus could be distinctly 
perceived. The pulse soon rallied, and he 
lost twenty ounces of blood from the arm; 
aperients were administered, and he had a 
broad bandage buckled on his chest similar 
to that which is applied in the case of frac- 
tured ribs. In the course of the night he 
suffered a good deal from coughing which 
produced pain in the chest and much un- 
easiness. For this he bad a linctus, which 
he was to take often. The cough disap- 
peared, and the case wenton well. He came 
in on the 16th of January, and went out, I 
think, on the ist of February, quite 
I have seen other instances of fracture of the 
sternum, which have gone on in a similarly 
favourable way to this. 

It is possible that some fractured end or 
portion of the sternum may be de 
but this does not ordinurily occur. The 
way in which it is fixed to the cartilages 
prevents depression. If, however, the in- 
ferior fragment of the sternum should be 
depressed under the superior fragment, inas- 
much as the anterior mediastinum is direetly 
behind, and contains only loose cellular 
membrane, parts of uo consequence, that 
simple displacement, I apprehend, would not 
be of importance. . 

Fracture of the Ribs.—Fractures of the 
ribs are much more common than those of 
the sternum. When these take place at the 
anterior part, or sides of the chest, the acci- 


vertebralis, there was a sufficient trace or 
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dent is easily recognisable by 
the where the violence has 
received, or where the patient says 
there is considerable pain. The movements 
of the chest produce a sensible grating, or 
crepitus, and the patient experiences great 
pain from the authet of the broken ends of 
the bone in the chest. When, however, the 
fracture is situated in the lower ribs, and 
further back where the ribs are covered 
by thick muscles, we often donot succeed in 
detecting grating or crepitus, although all 
the other circumstances are present which 
lead us to believe the existence of fracture. 
In a doubtful case like that, it is better to 
adopt the treatment suitable to fracture of 
the ribs. 

The function of respiration is of course 
mueb affected when fracture of the ribs bas 
taken place, for this continued action being 
atrended with more or less motion of the 
ribs, a constant source of pain arises, which, 
however, in some measure, can be avoided 
= diaphragm and the abdominal mus- 

being employed in the respiratory ac- 
tion, to the exclusion of the intercostal mus- 
cles and the action of the ribs. 

Treatment.—If the chest could be kept 
perfectly at rest—if the patient did not 
employ the intercostal muscles at all, there 
would be no movement of the fractured 
ends of the bones, and no material pain, 

ly, would be experienced. We en- 
deavour to accomplish this as well as we 
can, by covering the part, either by a broad 
bandage of calico or flannel, or by including 
it in a broad kind of girth, fastened with 
buckles and straps, called a fractured -rib 
bandage. Patients very often experience 
t comfort from the application of that 
Readoge 3 they find they can move, and 
even cough, freely when itis on, In some 
instances, however, the pressure of this 
bandage, and the swelling that takes place, 
seem to act unfavourably on the broken ends 
of the bone, and to aggravate the sufferings 
of the patient ; and this is particularly the 
ease where several of the mbs are broken ; 
80 that we often find it necessary to leave 
the chest without external pressure. In 
these cases we must regulate the treatment, 
therefore, according to circumstances, and 
allow the patient to have, or not to have, 
the bandage, according to his own feelings. 
If the patient be strong, if he bas much 
cough in consequence of the accident, and 
if he be of a full habit, it is expedient to 
bleed him once, or oftener, purge him, put 
him on low diet, keep him quiet, and in the 
course of a fortnight, or three weeks, Le will 
get perfectly well. 

The fracture of a single rib is by no means 
an important occurrence ; the patient re- 
covers easily; but when you have several 


one. And there is one thing connected with 
fractures of the ribs, which, in many cases, 
is a source of great danger, and that is, 
the circumstance of the broken end of the 
bone projecting into the cavity of the chest, 


wounding the pleura and the lung. Under 
such occurrenves, air escapes through the 
wound from the lung into the cavity of the 
chest, and very often also through the 


opening, which the broken rib has made, into 
the cellular membrane, around the situation 
of the fracture. From the general communi- 
cations of the cellular membrane over the 
body, the air, when once admitted, readily 
extends over the chest, generally over the 
side of the body, and may, indeed, occu 
the whole of the body, constituting what 
termed— 

Emphysema, in which the cellular mem- 
brane generully is distended with air, as the 
cells of it are distended with water in the 
case of anasarca, or general dropsy. The 
mere distention of the external ceilular mem- 
brane, although it may produce great swell- 
ing, although it may even go to the extent 
of swelling up the eyelids and closing the 
eyes; although it may distort the features, 
89 as to render the person hardly recognis- 
able, and although it may swell other parts 
stil! more considerably, yet this mere dis- 
tention of the cellular membrane by*air is 
not a thing of any great importance. 

Treatment.—If the swelling proceed to 
any considerable extent, we can at once get 
rid of it by making a puncture with a lancet 
into some part of the body, and the swellin 
quickly disappears. But the great mischi 
arises, in the cose of emphysema, from the 
air which passes into the cavity of the chest, 
more particularly if it does not meet with 
a ready exit. ‘Ihe cases, therefore, of em- 
physema, io which there is the largest swell- 
ing externally, are by no means cases of the 
most importance. 

If air escape from the lung into the cavity 
of the chest, and there remain, in the first 
place the lung that has been wounded col- 
lapses, becomes very much diminished in 
s.2e, and the place which it formerly oceu- 
pied in the chest is now occupied by air. 
If air still continue to through the 
wound into the chest, it not only occupies 
the space formerly occupied by the inflated 
lung, but it pushes the mediastinum, which 
is a sort of partition, towards the other lung, 
and prevents that lung from becoming ally 
distended, so that respiration is very m 
impeded from this cause. The mediastinum, 
you of course are well aware, is a moveable 
partition in the chest; and it is so move- 
able, that when you lie on the right side, 
the heart, which is seated, in fact, on the 
mediastinum, falls over upon it towards the 
right side, so that you do not feel it pulsat- 
ing on the left side, as you would do under 


ribs broken, the case may be @ very serious 
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diaphragm 
is capable of passing from one to another 

ition, according to the foree applied to it. 

ence matter, or any fluid, contained in one 
side of the chest, will exercise a consider- 
contdined in the 

side through the mediastinum. 

f, under any circumstances, respiration 
should become extremely embarrassed, the 
only course of relief is that which you would 
take, if one side of the cheat was swollen or 
distended with water or pus; that is, you 
must make an external opening, and allow 
the air to escape, which it will do with, at 
all events, temporary relief. If it should 
accumulate again, you must repeat the ope- 
ration. In performing this operation, you 
make an opening between the fifth and 
sixth ribs towards the anterior part of the 
chest, if on the right side; but you had 
better make the opening lower down, and 
more towards the side of the chest, if you 
@re to operate on the left side for the pur- 
pose of avoiding the pericardium and heart, 

Fractures of the Pelvis.—Fractures of 
the pelvis can hardly take place, unless in 
consequence of some very great violence, 
such as tremendous falls, which literally 
shatter to pieces the parts of the body that 
come to the ground, or from the passage of a 
catriage-wheel over ihe lower part of the 
body. And when that accident does (ake 
place, it is so geuerally atteaded by wound- 
ed vessels, internal hemorrhage, or violent 
injury of some important n, that the 
mere fracture is of minor consequence. 

Treatment.—Indeed, in those cases of 
fractures of the pelvis, we can do but little 
towards relieving the very precarious state 
in which the patient is placed, If the os 
pubis be fractured, you may have injury 
to the urethra, and this may require a par- 
ticular mode of treatment. We are not ca- 
pable of doing much in these cases, for 
the purpose of retaining the fractured parts 
in apposition. All we can do here, as in 
fracture of the spine, is to put the patient 
into an easy situation, let him be kept per- 
fectly at rest, and administer to any particu- 
lar symptoms that may present themselves. 

If the sacrum he fractured, you have, in 
addition to the other symptoms, a paralysis 
of the parts which are supplied by the sacral 
nerves, below the seatof injury. Fractures 
merely of the spine of the ilium are not 
of a serious character. 

.—In such cases we can do 
little more than keep the patients quietly in 
bed; but a compress might be applied to 
ey the apposition of the fractured 
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Is the first report of Dr. Duncan’s lec- 
tures, with which we presented our readers, 
it was mentioned that a most ex i 
case of catalepsy had been admitted into the 
Infirmary, and was then under treatment, 
The learned professor’s course having con- 
cluded on the 28th April, and having been 
put in possession of the whole of the re- 
marks which the case has elicited up to this 
pons, we now publish the particulars, ad- 

ering as much as possible to the order in 
which the various observations which have 
been made, from time to time, by Dr. 
Duncan, 

The patient, an unmarried girl, by name 
Alison Anderson, et. 25, was admitted on 
the 5th of February; end the case, Dr, Dun- 
can briefly remarked, at the subsequent lee- 
ture, afforded an interesting example of a 
very rare and singular disease, It was of 
very recent duration, five days only having 
elapsed since the first attack. She had, for 
some days previous, felt unwell, and on the 
morning of the attack, her master’s bell 
having been rung repeatedly without answer, 
she was discovered in the kitchen, sitting 
like a statue, rigid and insensible; it was 
soon found that her limbs, on the applica- 
tion of force, yielded in whatever direction 
they were bent; and when the force was 
withdrawn, remained motionless and without 
tremor, like bars of lead, in whatever po- 
_ they were placed, no matter how 
_— under ordinary circumstances, or 

ow contrary to the ordinary laws of gravi- 
tation. Dr. Duncan, at the same time, re- 
quested that the gentlemen would observe 
as much delicacy and forbearance as possi- 
ble in their visits to this patient, as, from 
the singular nature of her malady, the 
crowds which would be attracted, could not 
fail to prove injurious and annoying. 

On her admission to the Infirmary, there 
was complete loss of voluntary motion oe- 
curring in paroxysms, and continuing for 
about ten minutes at a time, during which 
the limbs retained a certain degree of flexi- 
bility, but were completely deprived of elas- 
ticity, and remained in whatever position 
they were designedly placed, previously, 
however, affording considerable resistance 
to the impulse applied, as if they were 
formed ‘of lead, or some other soft metal. 
The muscles of the limbs appeared more 


} 
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other circumstances. You know, also, that 
: portion to the extent of the motions of 
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affected than those of the trunk or head, as 
it was easier, proportionably, to place the 
patient in the recumbent position when set- 
ting up, or, vice versd, than to bend the arm 
wheo extended, or extend it when bent. The 

ids seemed little affected, 2s, though 
raised (being shut in a paroxysm), they did 
not remain open, i iately closed 
themselves again. During the fits, there 
were slight convulsive writhings of the mus- 
cles of the face and hands, ‘The eyes were not | 
turned up as in epilepsy, but rolling about | 


of the point, whether it was actual or 
feigned ; and he had just arrived at the 
conclusion that the disease was entirely un- 
assumed, when his hour expired. The sub- 
stance of his further remarks follows :—Be- 
fore, however, we to them, we cannot 
avoid noticing, and we do so with feelings 
of the most unmixed disgust, an unmanly, 
wanton, and barbarous experiment, prac- 
tised on this unfortunate patient by an in- 
dividual unconnected (we are happy to add) 
with the department of clinical medicine, 


when exposed to the light for any length of It will scarcely be credited, but, neverthe- 


time, the pupils dilating 


gaturally. 
‘Bhe states (Feb. 7) that, before the pa- 
commence, there is a sensation of 
Aattering at the heart, general faintness, un- 
easiness, and heaviness of the head ; and that, | 
after these go off, she experiences universal | 
soreness of the limbs, with severe pain, ex- 
tending about two inches longitudinally on | 
each side of the spine at the last dorsal ver- 
tebra, which situation is tender to the touch, 
and pained on motion. After each accession, 
she complains of severe headach, which, 
however, gradually declines during the in- 
the fits. Tongue whitish at 
upper an — r parts, and feels hot 
andsore. Pulse 70, natural during the in- 
tervals, but feeble and rapid during the pa- 
voxysms. Respiration in the interval natu- 
tal, prolonged during the fit. The cateme- 
nia appeered at their last period, but were 
suddenly suppressed after exposure to cold. 

She further states, as we have already 
mentioned, that on Wednesday, the 3d of 
February, her master's bell rung, and that 
on attempting to rise from her chair to at- 
tend the call, she suddenly stiffened, and re- 
mained insensible (as she was afterwards 
informed) for an hour anda half. At first 

at the time of writing, are of much, 
i port of the phy- 
sician who her previous to 
sion intothe Infi 

** Was found, on Wednesday morning, in 
& Sitting posture, insensible, the skin of a 
livid colour, pulse very feeble, neck swollen, 
and face as if strangulated ; the body remains 
in whatever pos: ion it is » the arm 
tarning almost round in the socket. 

* Was bled immediately to 24 ounces; 
Blood covered with a buffy coat; head 
shaved, and a sinapism applied along the 

Castor oi] was given in the usual 
and produced copious evacuations. 
Qa the seoond day had turpentine envemata, 


avd contracting | less, it is strictly true, that during a pa- 


roxysm of insensibility, the person to whom 
we allude, tore, with his nails, two separate 
pieces of skin from the hand of the patient. 
She was not aware of the crue! and unwarrant- 
able experiment at the time, but she feels its 
effects in the intervals, very acutely. It is 
satisfactory, however, to know, that but one 
feeling, and that of the most unequivocal 
reprobation, peryaded teachers and pupils, 
at this inhuman and unprofessional act. 

For a week or more from this time, the 
case continued to present the same singular 
phenomena; but though occasionally re- 
ferred to, it did not, until the 26th instant, 
call for any remarks of consequence, when, 
however, Dr. Duncan observed, that since 
the preceding lecture, the girl had suffered 
considerably from new and severe symptoms, 
at the same time that her original disease 
was rather increased than diminished. This 
he attributed, in a great degree, first, to the 
effects of fright, occasioned by the approach 
of a paroxysm, while she was leaning over 
the fire, and her consciousness of ae 
to extricate herself from this situation ; “ 
in the next place, to the annoyance p 
by the crowds of strangers and students, 
who were continaally teasing her with ques- 
tions about her disease. Dr. Duncan 
he would read the statement of her recent 
symptoms as entered in the Journal. From 
the first he had no doubt but they were en- 
tirely nervous ; yet, when he considered the 
extremely acute pain and tenderness of the 
right iliac region (afterwards described), he 
did not think it safe to rely on that opinion 
alone, in the treatment which he should pur- 
sue; for had the ease proceeded to a fatal 
termination, he would, doabtless, have been 
exposed to the imputation of want of fore- 
sight and prudence, if he had neglected to 
employ the usual measures adopted in the 
treatment of abdominal inflammation. Be- 
sides (he continued), even were the symp- 
toms nervous, as he supposed them to be, 
antiphlogistic practice, to a certain extent, 
could do no harm; twenty-four 
were therefore ied to the situation of 


a blister was ted to the head, aud a mix- 
ture with sol. of tart. emetic, and the seda- 
tive liqaor, given with relief.” 


the natare of this case, by an investigation disease during 


the pain, general ing being, he might 
say, impracticable ; from the nature of the 
i ' the cataleptic paroxysm, the 


Md 
{ 
4 
i 
| 
all 
| 
i 
i 
Ati 
Fi 
; Dr. Duncan commenced his inquiry into 


ead writhing caused by the pain rendered it 
extremely unsafe. 
Oa the forenoon of the 15th instant, a 
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could not be performed at all, |severe and 


operation nervous attack,’ 
while, in the interval, the violent jactitation the third time that her disease hed 


anew though temporary form ; since the last 
mentioned circumstance of the acute #b- 
dominal pain, she remained for two or three 


little before the visit, she complained of a days in her usaal condition, being, »oe- 
sudden and violent pain in the right iliac |casionally, affected with the cataleptic pe- 


pe pong severe as to cause her to scream 
writhe in the bed ; the affected part was 
exquisitely tender to the touch; her pulse 
quick aod weak ; her countenance peculiar, 


aiid tongue partially foul. A common 


enema was thrown up, but quickly returned 
without feculent discharges; fomentations 


Toxysms in mild, well-marked, 
form. On the 3d of March, however, she 
became acquainted with a distressing piece 
of private information which affected | her 
extremely, and she desired to be dismissed ;* 
her request not being complied with,.s se- 
vere paroxysm soon came on, and lasted for 


were applied assiduously, but without the three quarters of an bour; having recovered 


least relief. During the afternoon, 
roxyems of catulepsy were extremely fre- 


quent, and during their presence she ap- |lep 
peared free from abdominal pain, but, on re- ' 
coveriog from them, she screamed out and. 


struggled as before. At the evening visit, 
she was found in the same state of violent 
torture, the right iliac region still continu- 
ing acutely tender to the touch ; no tumour 
was perceptible ; twenty-four leeches were 
Dow applied to the seat of the pain, and bled 
freely; a fotid enema was thrown up, but 
immediately returned; anodyne fomenta- 
tions were also directed. After the re- 
Jection of the enema, two grains of opium 
were introduced into the rectum, and at ten, 
P.M., @ draught was given, composed of 
ether. sed., 388. 
symptoms still continued as severe as ever, 
and the draught was repeated at one that 
night, and she was placed in the warm- 
bath. Afterthe bath, the pain was rather 
imcreased, and at two o'clock she had an. 
other draught of tinct. castor, 51; Am. tinct. 
valerian. 5ij; tinct. opii, 5i. Soon after 
this dose was taken, a geveral remission en- 
sued, and she bas since been free from pain 
or tenderness of the abdomen. 

During this attack, several cataleptic pa- 
— occurred, during which she seemed 
to feel no pain. At the visit before lecture, 
her chief complaint was of soreness of the 
abdominal muscles; her 80; skin 

warm and moist. From the ac- 
cession of the severe symptoms at eleven 
a.m. 25th, until two a.m. 26th, she had taken 
125 drops of sedative liquor, 120 drops of 
laudanum, and 2 grains of solid opium ; and 
he, Dr. Duncan, was more convinced than 
ever of the purely nervous nature of the 
ease, by the intermission which followed 
this narcotic treatment—in fact, he con- 
sidered it one of the singular and strange 
forms which hysteria occasionally assumes, 
the expression of her countenance through- 
out had also more of the bysteric than the 


inflammatory character. 
In the first week in March, Dr. Duncan 
in referred to the case, Observing, that 


Girl had -agein become the subject of «| 


from this, she ained of severe abdomi- 
nal pain, and, in a few minutes, the c#ta- 
tic fit again recurred; several paroxysms 
had thus taken place before eight p.m., when 
one, more violent than eny of the others, 
occurred, and continued till two 
lowing morning. During the last fit, the 
mental functions appeared to be mainteined 
in considerable precision ; she sung psalms, 
and prayed with exactness and correct 
nddidalion ; and once having stopped short 
in repeating the Lord's prayer, she, in afew 
seconds, resumed it where she left off. The 
most extraordinary circumstance, however, 
was the singular action of the muscular sys- 
tem ; at one time she was bent entirely back- 
wards, resting only on the crown of her bedd, 


The | and her heels as in opisthotonos; again, she 


was bent forwards, and, finally, she -was 
drawn forcibly to either side. In 
during this attack, all the phenomena 
epilepsy, hysteria, and well-marked tetanus, 
were present. The treatment was peng 
the same as in the aggravated paroxysm al- 
ready noticed. Since three a.m. the next 
day, she has been comparatively free from 


patient 
was affected with modified small-pox; aud 
at the lecture of the 13th of April, Dr. 
Duncan stated, she had been dismissed in 
state of tolerable convalescence. Some ge- 
neral observations, which we did not obtein 
at the time, we now add. 

The first evening after she became a 
clinical patient, Dr. Duncan read the case, 
as we have inserted it, and then observed, 
that before any observations could be ra- 
tionally made on the extraordinary 
toms it described, their actual veracity 
first be determined, especially since the ex- 
istence of the disease they seemed to com+ 
stitute, was called in question by many, aud 
celebrated authorities. The singelar 
nomena believed to characterize it, im- 
duced many persons to feign it, for various 
motives. One case was on record of a sdl- 
dier, who pretended catalepsy, and 
his part with so much determination, 
in an assumed parosysm, he underwent the 


D 
‘ 
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trephining, without shrinking : 

he was accordingly dismissed as an invalid, 
and the imposture was soon after detected. 
He Dr. Duncan believed in the reality of all 
Sagas reported to exist in the indi- 
i "s case, at present under considera- 


was strange with what fidelity symptoms 
were copied by absolutely illiterate persons ; 
he had known soldiers feizn, to obtain dis- 
charge or pension; malefactors, in order to 
escape punishment; young ladies, appa- 
rently to attract notice, and for no rational 
reason whatever. Now, in this patient, he 
could not detect any adequate motive for the 
imitation ; she had no punishment to escape, 
no unpleasant contract to be discharged 
from, neither was she in that rank of life in 
which caprice, or the desire of attracting 
attention, could be supposed to influence her 
conduct ; in fact, on the contrary, she was 
represented to be a sober, industrious ser- 
vant, and contented with her situation in 
<7 respect; as such he did not think it 
at all probable she would, for mere whim, 
undergo the privations of a hospital, and 
the operation of the most disagreeable medi- 
cines. As he before said, it was usually 
the most remarkable diseases which were 
thus designedly copied : he knew of a young 
lady who pretended severe illness, with 
symptoms of stone; and accordingly, on 
examination, stones were found in abund- 
ance, not in the bladder, but in the vagina, 
into which, of course, she had wilfully in- 
troduced them. Some time since, two bro- 
thers were sentenced to death, for robbery, 
by the High Court of Justiciary in Edin- 
h; —~ one of them, after conviction, 
exhibited signs of the most perfect insanity ; 
he was of course suspected, and narrowly 
watched; holes were even made in the 
roof of his cell for the purpose ; but his de- 
ent was that of a maniac even while 
himself. At length his pardon was 

cured, and he left the prison ; but in a short 
time became sensible enough to commit 
another robbery in Glasgow, for which he 
was brought to trial, found guilty, and exe- 
cuted. In both these cases, however, there 
was a sufficient motive for the pretence ; 
but in Anderson no reason for suspicion 
existed, except the singularity of the dis- 


ease. 
The next subject of inquiry, he (Dr. Dun- 
id to be, whether the symp- 
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toms she exhibited could be feigned by voli- 
tion at all; and if the conclusion was, that 
they could not, it necessarily followed that 
they were the result of some morbid ex- 
citement. To determine this point, during. 
the paroxysms, she was placed in various 
uneasy attitudes for a considerable length of 
time, and she never evinced the slightest 
tendency to change her position; her arms 
were placed in directions diametrically 
trary to the influence of their specific gra-. 
vity, yet no trembling wa3 observed, 
the limb remained firm as long as the pa- 
roxysm lasted; this he (Dr. Duncan) be~ 
lieved to be altogether impossible, as an imi- 
tative or feigned act. On some occasions 
too, certain motions took place, which he 
conceived still further corroborated his 
nion of the reality of the disease, namely, 
an indescribubly rapid, alternate a- 
tion and supination of the hands, like the 
movements of an expert fencer ; movements 
so difficult for the inexperienced to imitate, 
that they went far to strengthen his opinion, 
Dr. Cullen (Dr. Duncan continued, in his 
further observations) was one of those who 
looked upon catalepsy as invariably feigned ; 
he stated also, that the fact of the patient 
maintaining her limb in a position contrary 
tu its specific gravity, was one of the strong 
est arguments in support of the true cha- 
racter of the disease. Ifa strong mus- 
cular individaal make the experiment, in a 
very short time tremblings and palpitations 
are observed ; and Dr. Wollaston, who exa- 
mined particularly into the phenomena of 
muscular contraction, observed, that such 
movements took place even in tonic spasms 
of the limbs. Another point might also be 
investigated: whether she could know enough 
of the described symptoms of catalepsy to 
enable her to represent them as accurately 
as she did. Malingerers, however perfect 
in other respects, almost invariably failed in 
imitating the termination of spasmodic dis. 
eases, unless, in fact, perfectly familiar with 
their phenomena by scientific observation ; 
they did not take the mode of recovery from 
the fits natural to the case. In the present 
case, the resuscitation from the cataleptic pa- 
rox was exactly such as Joseph Frank, of 
Wiloa, Sauvages, and others, had described, 
as taking place gradually; the eyelids first 
starting, and then a deep inspiration bein 
made, Since the p ing lecture she 
been submitted by himself (Dr.Duncan) and 
others, to various experiments, his own bein 
confined to the trial of various changes 
attitudes. John Hunter's celebrated expe- 
riment (namely, suspending a weight to the 
extended arm during a paroxysm, then cut- 
ting the string, and observing whether the 
limb sprung up as it fell), he (Dr. Duncan) 
did not try, for he placed very little confi- 
dence in its results; there was no doubt 
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| , although he had not, and certainly 
would not put the aay to any severe ex- 
periment, to decide on her veracity; he 
would content himself by examining into 
| the motives which could induce her to feign 
} » ®the disease, and into the question, whether 
} the  opeenen it presented were such as 
might be imitated by an impulse of volition. | 
Many motives could be enumerated which | 
d have led to the simulation of disease, and it 
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that the extended arm of a statue would not 
exhibit recoil if ‘similarly acted upoo, but 
he could not expect, even in perfect cata- 
lepsy, that the laws of muscular elasticity 
should be so far suspended or abolished, as 
to permit the arm to remain perfectly still, 
after being freed from a de ing me- 
chanical power. On this topic he had but 
one other observation to make ; in his absence 
from the ward, and during the absence of 
the clerks also, some person had the cruelty 
to pinch a portion of skin from the hand of 


such as singing, prayer, and culation, 
all of which oceurred stot coe of the 
fits since the preceding lecture. 

As to the proximate causes of the symp- 
toms, Dr. Duncan said, he could afford no 
precise information : the subject was vague, 


' perhaps inscrutable ; and all that could be 


said of it was, that they depended, probably, 
on irritation of the nervous system, Dr, 
Duncan was then proceeding, with some 
remarks on the proper treatment of the case, 
when the hour expired, and he was again 


the unfortunate patient,during a fit; severe |interrupted. Before concluding, however, 
and barbarous as the test was, she stood it he referred the class to Sauvages’ Nosology, 
without shrinking ; it was needless for him, | for the best collection of diseases of this 
he said, to remark at length on such con-|kind. He passed a high encomium on the 
duct ; he would only say, that the scepticism | work, as well for the merit of its classifica- 
which put in practice such means of inves-| tion, as its great practical utility. With re- 
tigation, was far more prejudicial than con- | spect to Cullen, he observed, that he had also 
ducive to the interests of science. ‘acquired great celebrity for his system of 

The symptoms of the case viewed toge- nosology, but that, as a practical one, it 
ther, might be arranged under the following could not be compared to that of Sauvages ; 
heads: ist, total loss of exteraal perception, |it was, he said, completely and perfectly 
and sensation; ¢ndly, suspended volition ; | arbitrary in its arrangement, neither con- 
Sdly, the continued action of the mixed and taining a natural description, nora collocation 
involuntary muscles. It was a matter of of disease ; for in it were to be found, classed 
speculation, whether the functions of the) together, diseases most opposite in nature, 
mind were also suspended or not; of their) and requiring the most different methods of 
continuance, as yet there had beea scarcely | treatment. Cullen, in his notice of ae 
any evidence ; at the same time there were | had placed it under the apoplexies; from 
no grounds sufficiently conclusive of their) which, in reality, it differed as broadly as 
temporary absence. During the fit, there) black did from white. In Sauvages’ work, 
was a 1 bi » to the view, of/on the other hand, a variety of affections 
sound her sleep, how-| were described, to which the symptoms of 


plet 
and healthy sleep ; 
ever, differed considerably from natural re-| the present patient might be referred; of 
pose ; healthy sleep was that, consecutive | these he, Dr. Duncan, thought the ‘* Cata- 
of exhaustion, or the necessity for which | lepsis Hysterica,” agreed best with the phe- 
was occasioned by extreme mental exertion ;| nomena here witnessed. For an interesting 


under ordinary circumstances, too, it was/account of cases of this disease, Dr. Dun- 
gradual io its approach. Morbid sleep, on|can referred to the 2nd part of the Praros 
the other hand (under which cataleptic and| Medica Universe precepta auctore Jo- 
epileptic sleep and somniation were in- | sepho Frank, Professor of Clin. Medicine 
cluded), was sudden in its seizure, and inde-| in the University of Wilna, with this caa- 


SS of previous exhaustion or periodical | 
it; the varieties of morbid sleep were | 


again distinguishable from each other by the 
mode of resuscitation, the state of the mus- 
cular system, the presence or absence of 
mental phenomena, &c. Thus, in epilepsy, 
the fit de gradually, and left the pa- 
tient in a state of lethargy, or sopor; in 
catalepsy, the awaking was comparatively 
immediate, and da:ing the fit the muscles 
were in the state of rigidity characteristic of 
the disease ; in somniation, the awaking was 
a'so sudden, but the sleep was accompanied 
by speaking, singing, extravagant gesticu- 

ions, and other marks denoting the pre- 
sence and activity of the mental functions, 
In this patient, therefore, the cateleptic 
state was indicated by the mode of awaking, 
the muscular rigidity, the insensibility dur- 
ing the paroxysm, and pain and external 
noise. Some of the phenomena ascribed tu 
somuiation were also present in this case, 


tion, that Frank was an implicit believer in 
the doctrines of animal magnetism ; and in 
that work gave cases of its therapeutic 
powers, too strange for belief, and yet too 
confident to be flatly contradicted. 


The subject of this patient was not re- 
sumed uvtil the period of her dismissal from 
the lofirmary, which took place at her own 
wish, and after considerable improvement 
had taken place in her health, on the 3ist 
of March, when Dr. Duncan took a review 
of the case for the purpose of detailing the 
treatment which had been pursued, and on 
which point he was previously interrupted. 

Since the case first came under his ob- 
servation, Dr. Duncan then observed, its 
symptoms and character had very mate- 
rially altered, and in the review of them 
which he now proposed to give, it would 
appear, that in their ess they were 
referable rather to a modi fora of hyste- 
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in all the pa- | worth beari 


the day, that the blister 
tion of the abraded surface might give rise 
to troublesome sores. he 
observed, known gangrene in even 
vigorous subjects under analogous circum- 
stances, and the caution, he continued, was 
in mind, that blisters, 


devoid often decidedly indicated by the symptoms 


‘he dis- 


catalepsy and hysteria, depending on the 
insensibility of the patient in one and not 
on the other, Dr. Duncan did not consider as 
at all correct, as many cases of pure hysteria 
occur in which the patient is, for the time, 


subsequently developed in the present pe 
tient. She also acquainted bim with a fact 
Rot previously known, that she had been 
tly affected with paroxysms of a de- 
cidedly hysteric kind. The .<medies, too, 
which relieved these ysms were such 
as were known to be most effectual in that 
disease, such as i ics and narco- 
ties, with purgatives, &c. ‘Ihe same re- 
mark also applied to her illness while in the 
bh meer Ward, for the medicines and exter- 
applications employed there, were j 
such as would to 
teric affections. 
_ She was admitted on the 5th February ; 
the first decided step of treatment was on 
the 7th, when the shower-bath was em- 
are and seemed to produce decidedly 
ficial effects ; this remedy, however, 
Was not persisted in, for though at first ap- 
parently useful, it was subsequently found 
to be attended with an aggravation of many 
of her symptoms. On the 10th, the parox- 
became very frequent, and the gam- 
o pills were ordered, under the idea that 
the increase depended, in some degree, on 
@ retention of feculent matter; accordingly, 
several pitchy, fetid stools were procured. 
Qn the same day the oleum luccini was 
given, as one of those feetid medicines 
whose influence over diseases d 


of a disease, were often as decidedly con- 
tra-indicated by external circumstances, 
over which the physician no con- 
trol. The purgative treatment was, there- 
fore, continued and an assafcetida injection 
thrown up ; some relief was obtained, and 
by the next dey the severity of the fits had 
abated ; she complained then of tenderness 
of the superior regions of the abdomen ; 
leeches were accordingly applied to the epi- 
gastrium ; they bled well, and the tender- 
bess was soon no longer com of. 
From this day (16th) till the 23d the parox- 
ysms were few aud slight, but in conse- 
quence of a fright her disease then returned 
with redoubled severity, the paroxysms being 
more prolonged, and interrupted by uau- 
sually short intervals. This circumstance 
lent additional strength to the opinion, that 
the case was closely connected with hyste- 
ria, fright being one of the exciting causes 
of that affection, and being known, in nume- 
rous cases, to bring back hysteric fits in in- 
dividuals long fiee trom the disease. Exam. 
ples of this kind he had frequently observed 
himseif, and he related 
report in this place, Im spea a 

before of the bad effects of the cold affusion 
(Dr. Duncan proceeded), he bad enticipat- 
ed the circumstances in some degree, as on 
the first trial it was rather disagreeable than 
injurious, and was accordingly omitted, and 
other meansemployed ; but it was on the fol- 
lowing occasion that the bed effects were as- 
certained. On the 23d it was directed, and, 
as at first, considerable benefit seemed to 
follow its use, though the patient still dia- 
liked it greatly ; it was repeated next day, 
and, immediately after, the most violent pa- 
roxysm set in which had yet occurred, It 
was, to be sure, ible that this exacer- 
bation was not caused by the shower- bath, 
yet this extremely probable, 
and, quently, that part of the treat- 


with the nervous system has been establish- 
ed by ample experience, though the theory 
of their mode of action still remains in con- 
siderable obscusity, It was also found ne- 


to introduce the catheter. ‘The re- 


sult of this practice was, that she remained 


almost free from paroxysms on the three |i 


vent da On the 15th, the symp- 
severe, and a blister 
was directed to be applied to the nape of 
the neck ; the gesticulations aad movements, 
however, became so active in the course of 


meot was finally abandoned. A most dis- 
tressing symptom now supervened, namely, 
intense and insufferable pain in the hypogas- 
tric region—so agonising that she screamed 
incessantly, and was on!y tranquil when the 


sirable to-every body, on account of the 
temporary relief it afforded to her tortures. 
The warm bath, fomeatations, opiates by 
the moath and per anum, were tried in vain, 
and after this state had continued one aight, 


i 

Tia than to any other disease. As the case | 
if proceeded, the paroxvsms became more and 
mf ing, singing, and praying, and instead of | 

the rigidity peculiar to catalepsy, various | 
if motions aud chenges of posture were ob- 
+ served. The form of bysteria was more of . 
a the epileptic kind, because 
Toxysms, the patient was pericctly 
ai of conscivusness and sensibility. ‘I 
_fimetion attempted to be formed between 
t completely insensible to all external im- 
‘y pressions; the diagnosis was rather, he con- 
bd ceived, to be founded on the temper of the 
“4 individual, the sex, the presence of globus, 
ee and the several circumstances connected 
DM with that Protesn disease. All these were 
* 
cessary 
aroxvsm of catalepsy or iysteria set 
i n fact, the accession of the fit became de- 


were applied 
seat of the pain, which bled freely, but with- 
out relief. The cause of this dreadful con- 
Dr. Duncan felt great difficulty in 
tmining ; the urine was freely voided, 
and the state of the bladder, moreover, ascer- 
tained by the repeated imtreduction of the 
catheter; the bowels were constipated, cer- 
tainly, and drastic purgatives were given 


pressure, it occupied, almost exclusively, the 
right inguinal and hypogastric regions. 
Women were very liable to these affections, 
and he confessed they appeared to him per- 
fectly inexplicable. Simultaneously with such 
pains, smal] tumours were frequently stated 
to appear suddenly in either groim, and 
though considerable doubt had been thrown 
on the occurrence of these tumours, yet, 
from the repeated plaints made to him 


ing their actual exist They lly 
are of the size of a walaut, or pigeon’s egg ; 
sometimes smogth, at other times irregular ; 
they resist pressure, and spontaneously and 
rapidly disappear. The girl under consider- 
ation was more than once so affected while 
otherwise in perfect health, their appear- 
ance being accompanied with very severe 
pain. That they were not hernia, he had 
ascertained by the most careful examina- 
tion, and the only opinion he could offer on 
their nature was, that they might, probabl,, 
consist of flutus pent up between two spas- 
modic contractions of the large intestine, 
Of one thing, at any rate, he was convinced, 
that was, that they were infernal, or si- 
taated beneath the muscles, which consti- 
tute the parietes of the abdomen. 

On the 26th, her sufferings were more 
than ever severe, and a narcotic system of 
treatment was entered on with the activit 
and energy which the symptoms doeented. 
The antiphlogistic system was also, to a 
certain extent, attended to, more for pre- 
caution sake than from any conviction of its 
actual necessity. In order to procure eva- 
cuation of the intestines, 1th of linseed oil 


was thrown up the rectum, and a dose of 
§i of castor oil, and iij drops of croton oil, 
iven at the same time, without effect. 
day (the ¢7th), some stools were pro- 
cared by a common enema; they were ex- 
tremely dark and fetid, About this time 
the micturition became again severely af- 
fected ; the catheter was accordingly intro- 
duced, and four ths. of urine were drawn away, 


‘but without any diminution of the hypogas- 
tric pain, showing that it was not connected 
with the distended state of the bladder ; in 
fact, the character of the pain wes purely 
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not inflammatory, depending ex- 

clusively on nervous sensstion, and not con- 
nected with any organic alteration. At this 
period of the disease, Dr. Duncen further 
remarked, he was induced to connect it prin- 
cipally with a certain inexplicable condition 
of the nervous system, and with a fistulent 
state of the intestinal canal. With these 
views he, for a short time, directed the car- 
bonate of iron, but not perceiving any marked 
advantage from its use, he soon gave over 
its administration. The ammoniated alco- 
hol was also tried, and with a certain degree 
of utility, as a quantity of flatus was ex- 
pelled under its employment, aod she re+ 
considerable though temporary re~ 
She continued tranquil, comparatively 
speaking, from this till the 5th of Mareb, 
when sitting by the fire she was seized with 
the cataleptic paroxysm in the usual way, 
Daring the day it recurred with unusual 
frequency, and towards evening she became 
again affected with torturing abdominal pains; 


- | hot fomentations were applied, end eleven 


drops of the sedative liquor administered, 
Soon after a paroxysm came on, at 
with all the phenomena of violent tetanus; 
it lasted four hours, and during that time 
(the muscular system being. in a state of 
cataleptic rigidity) she sang hymns and re- 
peated the Lord’s-prayer in a pe 
rational manner. After this she remai 
quiet till the 8th of March, on the evening 
of which day it was reported, that she com~ 
plained of a sudden pain in the loins having 
occurred after a slight exertion ; the lumbar 
regions, too, were stated to be painful on 
ressure: she spent a restless night, amd 
ad some fits, but of a mild character, ac~ 
companied with singing and praying. On 
‘the following moroing she complained of 
headach; general muscular pains, with 
thirst ; her pulse was frequent ; bowels con- 
fined, and she said that she had shivered 
much before the visit, All these symptoms 
constitated the eruptive fever of the varie- 
loid disease, contracted, perhaps, by conta- 
gion during her residence in the clinical 
wards, An emetic was given in the even- 
ing, which operated in the usual way; she 
slept a little, and had several fits. Next 
morning the feverish symptoms were on the 
increase ; the pulse 120, full; tongue white; 
alternate chills and flushings ; skin dry, and 
bowels confined ; the fits also recurred free 
quently. This Dr. Duncan considered de- 
serving of peculiar attention, as it will 
immediately be seen that they were sus- 
pended during the presence of eruption, 
though it was rather to have been anticipat- 
ed, that if suspended at all, it would be during 
the general excitement. 
of the fever the small-pox appeared, 
after that day no fit took place till the erup- 


without the slightest benefit; yet he did . 
not consider the phenomena as depending ; 
on colica, for, besides being increased by 
5 
concerning them by different patients, and be 
from actual examivations he had instituted 
on some occasions, he was satisfied concern ' ‘ 
4 
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tion declined in due course ; a remarkable 
was thus afforded of the suspension 
Of one disease by the supervention of ano- 
ther, Such an occurrence frequently took 
in other instances, but it was pecu- 
ly strange where the affections were so 
totally dissimilar, as in the present instance. 
The small-pox having run its usual course 
(the eruption was entirely distinct, and vac. 
cination had been performed in early life), 
on the 20th March, the eleventh doy after 
the accession of the eruptive fever, the fits 
returned, but in a very mild degree. All 
symptoms of febrile, or inflammatory disease, 
being now at an end, he decided on giving 
the alcoholic extract of nux vomica a fair 
triel. Accordingly, on the @ist March, 
three grains were given, at three doses, and 
their use was followed speedily by consider- 
able stupor and griping pain. The same 
was again repeated the ensuing day, 
and general languor, debility, and other 
symptoms of narcotism, were induced, The 
remedy was now intermittrd, aod she gra- 
dually improved in health till the Sist of 
March, when she was dismissed, by her own 
desire, having been for several days pre- 
viously free from paroxysms altogether. 

In conclusion, Dr. Duncan observed, that 
uniting, as this case did, the marked and 
essential characters of catalepsy, with many 
of the features of hysteria, it was more than 

bable that mentol excitement, or, per- 
aps, too severe bodily exertion, might in- 
duce a return of the complaint. When she 
left the ward the ancles were edematous, 
and every evening she was, for a short 
while, affected with a tympanitic distention 
of the abdomen. On the whole, however, 
her general condition was greatly improved. 
Since her dismissal she has attended on 
two or three occasions, and stated, that on 
the first day after she left the Infirmary, she 
had one fit on her return home, but that 
since then she bas had no further re-acces- 
sion ; her ancles still continue swollen, but 
her appetite is good, bowels regular, and 
the other functions bealthfully performed. 


April 19. The girl returned to the clini- 
cal ward yesterday, with all her symptoms 
nearly as violent as ever. 


Mepicat Socirty.—The meet- 
ings of this Society will close, for the pre- 
sent session, on the 3ist of May, and re- 
commence in the ensuing September. The 
attention of the members was chiefly occu- 
pied on Monday evening last by a discus- 
sion on the treatment of intestinal disorders 
in infants; a prolific subject for debate, and 
one which produced as many gradations of 
opinion as there were speakers. 


CLINICAL LECTURE 
Dr. ELLIOTSON. 


Delivered at St. Thomas's Hospital, 
May 17th. 


HY DROPHOBIA, 


Geyttemen,—As we have all now our 
Separate wards, so that we each admit fresh 
patients every week,* and not as formerly, 
once in three weeks, I purpose to make here- 
after the cases discharged or d de 
week regularly the subject of the clinical lee- 
tures, reporting to you at the same time the 
number and nature of those admitted, and 
speaking from time to time of any which may 
still be remaining inthe hospital and deserv- 
ing particular attention. On the present ocea- 
sion] shall deviate from my established cus- 
tom of lecturing upon my own cases, as one 
of a very unusual nature bas occurred; so 
rare, indeed, that 1 have bad but a single 
instance of it in my private practice, and 
only one in the hospital, and it is possible 
that many years may elapse before the oc- 
currence to myself of another. I have, there- 
fore, requested Dr. Roots to permit me to 
lecture upon it this morning. 

On arriving at the hospital on Thursday 
last, I was told that Dr. Roots wished to see 
me immediately in Luke’s Ward, as be had 
admitted a case which he was convinced 
was hydrophobia. He nevertheless wished 
to know if my opinion coincided with his 
own, On reaching the ward, I founda boy, 
named William Charles, aged sixteen, 
with a full and flushed face, much marked 
with small-pox, lying in bed on one 


* The hospital contains nearly 500 beds, of 
which 344 are appropriated to the ordinary 
patients, and 151 to those afflicted with the 
venereal disease; the latter are all in the 
hands of the surgeons, differently from the 
rule in Edinburgh, where the physicians, 


we believe, have the ch of them. The 
remaining beds are equally divided between 
the six physicians and surgeons, each of 
whom has his patients, as far as is possible, 
in separate wards. Dr. Elliotson has the 
whole of William’s and nearly the whole of 
Jacob's for the men ; and the whole of Mary’s, 
with the exception of four beds, for the wo- 
men, The medical out-patients are seen by 
a fourth physician called the assistant, and 
the surgical by the surgeons in turn, The 
in and out patients together, during the last 
year, amounted to 24,070, 
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side, with the bed-clothes nearly up to his 


mouth. He was resting perfect prod 
jothes rom 


on = yey. to raise the c 
his face and » he suddenly fetched a 
deep breath, then seemed half choked, and 
about half a dozen such solis occurred in 
very rapid succession, his countenance ex- 
essing at the time 
piteously entreating would de- 
sist: of course I did so. 1 then attempted 
to take hold of his wrist, which was under 
the bed-clothes, for the purpose of feeling 
his pulse, when the same occurrence took 
place, as a slight wave of air was necessa- 
rily induced upon his face by the attempt. 
Again, while he was lying quiet, with his 
head partly under the bed-clothes as before, 
and having his eyes closed, 1 held my hand, 
with the points of the fingers extended to- 
wards his forehead, and gn merely bending 
the fingers down towards the palm of the 
hand, keeping the arm and all the rest of the 
hand perfectly still, sufficient agitation of the 
air was produced to make him instantly 
open his eyes, take a sudden inspiration, 
feel choked, experience.a succession of con- 
vulsive sobs, and express the same agony of 
countenance as before, asking me why | did 
so, and imploring me not to draw the wind 
upon him in that way. I could not hesitate 
for a moment to coincide with Dr. Roots as 
to the nature of the case. 

The following account was given me of 
what had taken place :—The boy had been 
brought to the hospital that morning by his 
mother, on account of a difficulty of breath- 
ing, and it was stated that he had fallen down 
while carrying a sack of coals on board a 
barge a werk previously, and hurt his chest. 
Dr. Roots, after his coat and waistcoat were 
wnbuttoved, and his shirt was opened, 
touched the part of his side where he said he 
had been hurt, when he instantly shuddered, 
and acatching of the breath ensued. An 
examination was made to ascertain whether 
this pain was occasioned by the fracture of 
arib, or by some other cause, but nothing 
was discovered, and twelve ounces of blood 
were taken from the arm. While standing 
by the patient during this operation, Dr. 
Roots pulled out his snuff-box ; the agita- 
tion of the air occasioned by this action, 
produced a similar affection of the organs of 
respiration, as I have already stated I pro- 
duced myself. Dr. Roots, in consequence, at 
once suspected the true nature of the case, 
and ascertained that a draught of air inva- 
riably had this effect. A looking-glass was 
sent for, and the reflection of light cast from 
itu the boy's face, produced the same 
sudden inspiration and convulsive sobs. He 
eye at it intently for a few seconds, hid 

8 face with his hands, desired it might be 
removed, and was then seized with the 


affection of the breath, Some milk was now 


brought him to drink, but the sight of this 
uced the same effect as the cold air and 
the looking-glass. Upon further inquiry it 
appeared, that before Dr. Roots saw him, 
his mother had taken him into the apothe- 
cary’s shop, which he refused for some time 
to leave and go to the ward into which he was 
admitted, declaring that he could not bear 
the cold air out of doors upon his face. 
His mother also stated, that he had been 
poorly for the last dey or two; she hardly 
knew in what way, but said he had been 
very irritable, and complained of pain in the 
stoulders and breast, She further stated, 
that early on the morning of his admission, 
he had gone into a room where his brother 
and sister were quarrelling, aud when she 
came is to interfere, the draught of air 
caused by the sudden opeuing of the door, 
produced such an effect upon him, that be 
rushed out of the room as if he were mad. 
It was the frequent return of the difficulty 
of breathing that induced her to bring him to 
the hospital. 

I was of course very cautious in making 
inquiry respecting any bite which he might 
|have received, and I began by asking if he 
(had been hurt in any way ; but though this 
| was only ina whisper, and behind several 
gentlemen who were standing at the bed- 
side, limmediately learnt that there was no 
occasion for reserve on the subject, as he 
was quite indifferent to the matter. He 
denied to me having been bitten by any dog 
or cat, or, indeed, having been in the way 
of receiving any such injury. Ashe not 
only had pock-marks, but was even seamed 
by the small-pox, it was impossible to say 
whether any of the scars upon his face and 
hands were attributable to another cause. 
Upon inquiring afterwards of a little boy, 
one of his acquaintances, I learnt that the 
patient possessed a dog, which I desired to 
be brought to the hospital. It is, however, 
at present in perfect health, though this does 
not prove that the doz may not have been 
the cause, as animals have communicated 
the disease while apparently in perfect 
health, not showing any signs of rabies until 
afterwards. This compunion a'so stated, 
that the patient, about three months before, 
had killed a cat for having, as he said, eaten 
part of his breakfast; that he put her into a 
cask in which a dog was chained; that he 
interfered while the dog was destroying her; 
that he was seratched or bitten by the cat, 
and that he bud afterwards eaten the rest of 
the food which the cat had left. But whether 
there was any truth in his asseruon that 
the cat was mad, or that he had killed her 
as a punishment for eating his breakfast, 
may be doubted, as the tittle boy, who knew 
him from working with him at the same 
place, added that he was a vicious fellow, 
always tormenting cats and dogs, smearing 
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the tails and backs of cats with oil of tarpen- 


tine, and setting them on fire, and that he |t 


was exceedingly passionate.® 
As it was desirable that the boy should be 
kept os tranquil as possible, he was r d 
from the ward into the private room of sister 
George. Dr. Roots recollecting that there 
‘was sufficient evidence of the failure of all 
the narcotics employed in this country, and 
that lead had been spoken favourably of, and 
had not, at any rate, been repeatedly tried, 
intended at first to treat the case with the 
latter. Some of the superacetate dissolved 
in a minute quantity of water, was put upon 
alump of sugar and offered him in a teaspoon, 
but he absolutely refused to swallow it, 
declaring that be could not ; and becoming 
so distressed at the request that the sudden 
inspiration followed by convulsive sohs took 
place, and he was greatly agitated. It 
was determined, therefore, to give the 
ina clyster ; but as it was desirable that the 
bowels should be cleared before medicines 
were administered in that way, an injection 
containing some ounces of oil of turpentine 
was administered, containing, however, a 
portion of lead, In order that as little time 
as —_ might be lost, and to introduce 
still more of the lead into the system, the 
cutis of the chest was denuded by producing 
a large vesication through the medium of a 
flat-bottomed metal bason, filled with boiling 
water, placed upon it for a few moments, 
and some lint moistened with the solution 
of lead was applied. Mr. South coming 
into the ward reminded us that the guaco 
was said to be an absolute specific for hydro~ 
phobia, and as its virtues had never been 
put to the test in this country, and the 
ities of lead were, after all, doubtful, 
ir. Roots, very properly, instantly deter- 
mined on putting the powers of this plant 
to the test, provided any of the juice could 
be procured. I now recollected that Sir 
Robert Ker Porter had given some of the 
—— juice to the College of Physicians, 
I instantly wrote a note for it, thinking 


* It came out in the the evening, after 
the above lecture was delivered, when per- 
sons who had known the patient, and had 
not been seen at the hospital, were examined 
on the coroner's inquest, that he had been 
bitten by two dogs, and by one respecting 
which there are some ici It was a 
strange terrier which he had picked up in 
the street at Christmas last, and carried 
home to his master’s with the intention of 
keeping it. During the night, on account 
of the dog's making a noise and gnawin 
the door, the boy went out to quiet it, 
was bitten in the hand ; the dog was after- 
wards driven from the premises, and has 
not since been seen or heard of by the boy 
or his master. 


the report I should remark, that t ing 
tration of the enema and the production 
the vesication, necessarily 
attacks of the affection of his 
organs, and violent general excitement ; 
from the time that I first saw him, he lay 
still in the intervals when not disturbed or 
interfered with, and was as calm as a person 
under ordinary circumstances, showing, 
however, a desire to be left alone and re- 
main quiet, occasionally having a catchi 

in bis breath and a sob; as he lay I 
thought the pupil rather dilated ; the pulse 


lead|ranged from about 80 to 96, of a natural 


character; the heat wes natural, and the 
face, as 1 have already mentioned, rather 
flushed. 

At half past four, then, the juice 
was brought, but as he ref to swal- 
low it, two ounces were injected per anum. 
This appeared to produce an effect, for he 
remained tranquil for some time after, and 
seemed disposed to continueso. The slum- 
ber, however, was unsound, and disturbed 
by the slightest noise, and the return to 
consciousness was accompanied on every oc- 
casion by a violent pain in the throat, and 
by convulsive sobs. He would start from his 
recumbent posture, wrap the blanket around 
his body to exclude the sir, and with the 
most agonising expressions of countenance, 
labour for several secoads convulsively for 
breath. With a view to obtain, more effec- 
tually, the virtue of the guaco, some moist- 
ened leaves of it were applied to the chest. 
The moisture at first distressed him, but 
he made a great struggle to permit this pro- 
cedure, and the leaves were at length put 
on, and when there he ex himself 
pleased with their presence. 

Six o'clock. The paroxysms have re- 
turned more frequently, and it was proposed 
to him to have the chest again moistened ; 
the , however, was too much ; for 
starting, as usual, from his recumbert po- 
sition, he relapsed into a most violent fit. 
Refusing thus obstinately, it was resolved’ 
to apply the remedy by force, but the sound 
of the moistening of the leaves was sufficient 
to produce the usual awful train of symp- 
toms. 

Half past eight. The 


paroxysms con- 
tinued to retura with great frequency uotil 


this time, when he was visited again by 


Dr. Roots. Before, however, the Docter 
came, a lighted candle had been brought 
into the room, and this excited him in a 
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that the article could not be pat toa bet- 
a4 er purpose. Mr. South volunteered fetch- 
ae ing it, and Mr. Whitfield volunteered his 
t about hal guaco ar- 
| sived, ond the 
|the case from that time. Before readi 
4 
ili 
| 
fi | most frightful degree. The effect was in- , 


his 

t of saliva had now become more than naturally | he sprang as usual from bis bed, and after 

ding abundant, and he spat it, without any care,|an agonising struggle for breath, shouted, 

nis about the room. Dr. Roots ordered the | as soon as he had obtained it—‘* The water; 

mn of away with it!” 

vere ree o'clock. The medicine repeated. 

tory Tn the course of the last hour, he bas had 

but several attacks. During one of them— 

» lay roused from his state of stupor (for it could 

dor . not be called sleep) by one of the attendants 
Eleven o'clock. The medicine was, as| crossing the room, he leaped from his bed, 


and 
a his 
ound 
the 
nce, 
» for 
ffec- 
oist- 
hest. 
but 
J 

nself 


eee 


ordered, administered every hour; and 


y to 

pare him for the effort ot evcitiwing, his 
medicine, by stating that it was time to 
take his medicine. He would then request 
his back to be supported by an assistant, 
and that the moment he had swallowed the 
fluid the assistance might be withdrawn, 
and he be allowed to fall back. In this way 
he was sustained behind, while a second 
assistant held before him the liquid in a 
small bottle. The anticipation invariably 
produced a spasm ; but, after that had sub- 
sided, he would prepare himself for the 
awful effort. The eye would turn, from 
time to time, with en expression of int 


and rushed frantically against him, gi 
vent to some incoherent expressions 
anger, though, immediately on retiring to 
bed again, he apologised for what he had 
don 


e. 

8 o'clock. From this time to 8 a. m., the 
medicine had been repeated every hour, 
and two enemas injected, but the spasms 
were very frequent in their recurrence. It 
should here be remarked that the sound of 
urine, and the sound and sight of his own 
water, did not disturb him; for a chamber 
vessel was used without reserve by those 
who were in the room, and once by himself 
without any distress, The pulse through 
the night wus now about 130 and 140, 

Half past 8. Dr. Roots again visited him, 
His opi was, that the symptoms were 


fear, till, in a moment of frenzy, and with 
the rapidity of a bird pouncing on its prey, 
he would at the vessel, and then, swal- 
lowing the fluid, fall back on the bed in a vio- 
lent spasm. This effect was usually so vio 
lent, that, with a convulsive spring, he would 
strike his head against the head-board of 
the bed. 

Twelve o'clock. The prepared juice of 
the guaco, obtained from the Coll. of Physi- 
cians, having now all been used, a quantity 
of the extract, which had been sent to the 
hospital by Mr. Casar Hawkins, was had 
recourse to. A drachm of this was rubbed 
down in an ounce of water, and was ad- 
ministered and taken by him in the usual 


"ridey, one o'clock a.m. Passed the last 
hour much more tranquilly than any since 
his admission, but it would be difficult to 
say whether this was an effect produced by 
the medicine, or by the greater quiet and 
stillness of the room. 
Two o'clock. The medicine repeated. 
Duriog the last hour, an occurrence took 
} worthy of notice. It was supposed, 
the long calm and quiet he had enjoy- 
ed, that he was sleeping. His it is 
true, were open, but the hands of another 
ee had been passed before them, aud he 
shown no sign of notice. At this time 
@ glass of water was brought into the room 


all aggravated. The lighted candle was 
again brought in, and its presence again 
convulsed him, It appeared, however, that 
in this there was a great deal of imagination ; 
for, engaging his attention in other matters, 
Dr. Roots brought the light eventually close 
to the eye, without occasioning much dis- 
turbance. There was another object in 
using the lighted candle, which was, to dis- 
cover the condition of the pupil. It appeared 
extremely dilated, and did not contract on 
the close application of the candle ; butit 
would be difficult to say whether this was 
the effect of the disease or of the belladonna 
applied tothe throat. Dr. Roots asked him 
what he would take as food, and at his re- 
quest an egg and some porter were 

for him. 

10 o’clock. Since the last report the con- 
vuisions have been very violent and frequent, 
and he has shown more irritability of temper. 
He spits incessantly, and the countenance 
has become much flushed, and violent in its 
expression, Within the last hour, too, a fresh 
symptom has manifested itself, namely sick- 
vess. This has been extremely violent. 
He has, too, been troubled with a great deal 
of flatus. 

12 o'clock. During the last two hours it 
can only be said, that the symptoms have 
in every degree i 


nereased. 
At one o’clock his irritability had aug- 


a 
had been sent for, the moment the first ray | chest of drawers, but as soon as it was ) 
though it required great exertion on the 
part of the patient to take it, he contrived * : 
a 
a 
1 
a 


mented, the secretion of saliva was exces- 
sive, and he cast it about him in every 
direction. An enema of gruel had been 
exhibited about half an bour before, and had 
distressed him a deal by the frequent 
inclination to stool, Another enema of the 
guaco, as he refused to take it by the mouth, 
‘was proposed ; this incensed him to a great 
degree, and it was necessary to threaten 
him with straps. His legs were secured, 
and on proceeding to confine his hands he, 
for the first time, showed a disposition to 
be vicious, for collecting the saliva in his 
hands, he discharged it in the face of the 
attendant. It was then deemed necessary 
to secure him with the strait-jacket. In- 
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tability of the stomach, two drops of medi- 
cinal, or diluted, prussic acid were mixed 
with it. 

The medicine had scarcely been placed in 
the mouth and swallowed, before a surprising 
change took place. The eyes were sternly 
fixed “on vacancy;” lips became 
purple ; the corners of the eyebrows ele- 
vated and contracted ; and a spasmodic action 
passed over the whole face; the ale of the 
nostrils dilated ; and then, with a forcible 
extension of the whole body, be fell back and 
expired without asigh or a groan.* 

This, Gentlemen, was a well-marked case 
of hydrophobia. It presented nothing pe- 
culiar, but was an excellent illustration of 
the di Although the name is derived 


deed, while evincing this vicious inclination, 
he earnestly requested to be secured, stating 
that he was losing his senses, aud was then 
almost mad. No soouer, however, were his 
legs liberated, and one of the attendants 
had retired for the jacket, than, keeping 
the others from bim by moog | and throw- 
ing his saliva upon them, he suddenly 
Sprang out of bed, seized the large syringe 
which was filled with an injection of tur- 
pentine, and advanced against those pre- 
sent, spitting and discharging its contents at 
them. The gentlemen present thought it 

dent to retire for a moment, and forget- 
ting that the key was inside, shielded them- 
selves behind the door. This he instantly 
closed and locked. In the short space that 
intervened before it was burst open, he had 
tried the wiodow, which was secure, and it 
would appear, bad climbed upon the drawers ; 
but he returned again to open the door, 
though before he could accomplish this he 
fell trom exhaustion, When the door was 
forced he was found lying, just withio, in a 
state of insensibility. He was then remov- 
ed to bed and confined with a strait-jacket. 
From this time a great change took place. 
Instead of fearing to eat and drink, he called 
for both food and liquids, which he consum- 
ed freely and without difficulty. The vomit- 
ing, however, continued, and whilst eating 
voraciously, he continued to retch, but this 
he made great efforts to suppress, and often 
chewed agsin and re-swallowed his own 
vomit. His mind at this time was in a state 
of great excitement. It could not be called 
aberration of inteliect: it was ungovernable 


three ep. ., Dr. 


At about a quarter past 
Roots again visited him. His countenance 
had, within the last ten minutes, undergone 
a considerable change for the worse ; it was 
livid and congested ; the temporal artery 


could with difficulty be felt. He could not, 
however, be supposed, by any of his symp- 
toms, and especially not from the strength 
of his exertions, to be so near his death, and 
another dese of the guaco was offered him. 
With a view, also, to alluy the morbid irri- 


from the dread of fluids, which the patient 
entertains, whether attempted to be swal- 
lowed or touched, or even when merely 
seen, this terror is but ove symptom of the 
disease ;—the most obvious, perhaps, to a 
common observer, but one which bas somee 
times, in a great measure, been absent, 
which, in most cases, intermits during the 
disease, and sometimes at length ceases, 
and whieh occurs also in some other affec- 
tions, particularly in violent inflammation of 
the pharynx and surrounding parts. The 
present patient swallowed altogether, duri 
his disease, a large quantity of fluid, 
frequently asked for it; indeed, I have seen 
@ patient take a bason of bread and milk not 
loug before his death, without any difficulty. 
Rabid dogs likewise have drunk to the last, 
and swum across water. In fact, the diffi- 
culty of swallowing respects not merely 
liquids, but solids also. The present pas 
tient refused to take even a lump of sugar 
into his mouth. The most characteristic, 
indeed the peculiar feature of the disease— 
that which is, perhaps, pathognomonic—is 
the effect produced on the diaphragm and 
muscles of the throat by the slightest draught 
of air, the smallest sudden drop of fluid, or 
even by the slightest sudden touch, that 
may be made with the finger upon any part 
of the body. It was a knowledge of this 
fact which led Dr. Roots to discover so 
early as be did the nature of the disease ; 
and I must remark, that I think it reflected 
great credit on bis carefulness and his saga- 
city, Had be contented himself when the 
boy complained of difficulty of breathing, 
and mentioned having struck his side, wi 
merely telling the lad to take a deep inspi- 
ration, and merely pressing his side with 
his hand, he would not, perhaps, have un- 
derstood the case ; but by exposing the pati- 
ent’s chest, and standing by to make obser- 
vations while blood was taken from the arm, 


* The bowels had not been opened whilst 
in the house, excepting the return of the 
first enema, 
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of the attempt at swallowing fluids, he 
h allowed it to pass unheeded, 
ight not, until the next day, been in- 
at the patient had manifested a 
of liquids. He however at once saw 
nature of the disease, and then ascer- 
the effect of an attempt at taking 
i to the stomach, merely to corrobo- 
justness of his opinion. ‘The effect 
Id air, etc., even that of a fly set- 
ing suddenly upon the skin, of a sudden 
light, the least agitation of the bed or 
‘clothes, very much resembles that pro- 
on us all, upon stepping into a cold- 
« Asudden and involuntary inspiration 
made, followed by several ter ones ; 
» in a case of bydrophobia, the muscles 
of the throat are, at the same time, violently 
coptracted, so that the 
closes, and the attempts 
to 


Fi 


ttis violently 
the diaphragm 


descend, and of the muscles of the chest 


ment to moment. The closure of the glottis, 
however, is not continuous, but alternates 
with relaxations of the muscles, so that a 
succession of sobs takes place. These con- 
vulsive actions of the muscles of the glottis, 
and indeed of the throat in general, are 
dreadfally violent. Thus the patient is not 
merely di with the horrid feeling 
which causes him, first suddenly to inspire, 
and then to sob, and with the agony of the 
successive interruptions to breathing, but 
with actual violent pain in the convulsed 
muscles. These acted so violently, that his 
head was drawn down towards the chest, 
at the moment of sobbing, and the front of 
the neck became rigid and furrowed by the 
tension of the fibres beneath the skin ; and 
T observed him, at these moments, press 
inst the lower jaw with the inside of the 

b and fore-finger, for the purpose of 
preventing its forcible descent. The at- 
tempt at swallowing, and the sight of 
liquids, produce only these very same 
effects; and since, from mere inflammation 
of the pharynx and surrounding parts, the 
muscles of deglutition are sometimes thrown 
into violent spasms, and the suffering from 
this source is so great that even the offer of 
anything to be swallowed (and, of course, 
it is fluids only which are offered, on account 
of their being more easy to swallow), they 
ptoduce the same effects even in a mere 
nervous state of the system. From a ground- 
less apprehension of the disease the same 
circumstances may occur. It is certain, in- 
deed, that many cases of these two descrip- 


of deglutition, the other—the symp. 
aoe extreme sensibility of the surface 
to the sudden impression of air, etc., is, of 
course, not . Nor is it present in 
mere nervous aye of those — 
When the spurious hydrophobia arises 
mere apprehension of the disease, the fear 
of swallowing only is complained of, as it is 
this which is vulgarly known as the chief 
characteristic of the disease, and there is no 
morbid irritability of the surface to the im- 
pression of air. Indeed, there is a mere 
inability to swallow, without that sudden 
catching of the breath which I have de- 
scribed. There is also in this disease a 
general morbid irritability, so that the pa- 
tient is, from time to time, in a violent pas- 
sion, bordering on frenzy ; he is perhaps 
abusive, and even attempts to injure those 
about him, but in a moment again is calm, 
and spologises for his conduct, as this boy 
lactually did. The degree of passion pro- 
bably a is in some measure upon 
natural temper; the rage of this boy was 
ungovernable, and I stated to you havi 
learnt that he was always a very violent 
cruel fellow. There is also a general an- 
guish of the mind; he is the subject of 
extreme alarm and suspicion, and the coun- 
tenance of this boy fully expressed this. On 
my seeing him the second time, which was on 
the Friday, about two hours before he died, 
he unfortunately mistook me for the gen- 
tleman who had raised the blister upon bis 
breast, and he instantly fell into the most 
violent passion, threatening me dreadfully, 
attempting to get out of bed for the pu’ 

of attacking me, tossing himself about, 
gnashing his teeth, and, at the same time, 
evidently suffering indescribable anguish, 
His countenance bore, at the moment of 
which I am speaking, such an impression of 
rage and despair, that he reminded me for- 
cibly of the pictures of persons tormented in 
the infernal regions. Patients not merely 
apologise afterwards for their vivlence, but 
frequently request by-standers to get out of 
their way, or to restrain them lest any one 
should be injured. They will, in the true 
disease, generally make, too, the greatest 
possible efforts to overcome the diffi- 
culty of swallowing, and although they 
many times put the cup from their lips, 
their courage failing after they have pro- 
mised to attempt to swallow, they will fre- 
quently at last, as in this case, by great 
effort, open the mouth, throw the bead back, 
and gulp down considerable draughts of 
fluid in violent haste, even in the. midst of 
their greatest difficulty of swallowing. The 
patient showed the common symptom of ex. 
treme suspicion ; whenever the door was 
open he looked anxiously forward, and 
showed the greatest aversion to every new 


tions have been mistaken for pe ee 
but, in the mere inflammation of the organs 
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comer. There is sometimes even a little 
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toa knowledge of the effect of ai ; 

upon the patient: and had he n 4 

tely alive to this characteristi 

d he not known that this was a | 
peculiar to the disease as the | 

to elevate the ribs, are frustrated from 
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ease appeared | considerable 
isti i it 
that i symptoms existed {or three 

Usually, I believe, there 


ice, that these symptoms may go no 
her; that the disease, if I may so speak, 
gooff. Two little girls, standing at their 
"s door, were bitten by the same dog ; 


ing, suapped at both of | been 


bit them in the face. She 
itten the second, became bydro- 
died, The other, at exactly the 
experievced the same premoni- 
symptoms as ber sister, heaviness, and 
indisposition, but they all went off. 
that in persons who have been 
the contegion of typhus fever 
plague, a very slight attack sometimes 
place ; so shght and short, that doubts 
be entertained as to the nature of the 
Lhad a friend who passed through 
ilential street in Constantinople, and 
afterwards visited a friend who was in perfect 
, and in a part not exposed to . 
short time he felt ill for a certain num- 
of hours, but was well again the next 
; his friend, however, became equally 
worse, and died. In inoculating 
or smal|-pox virus, we sometimes 
a very slight and imperfect form of 
; gonorrhea, also, is, fre- 


g. 


gf 


porary. 

ion of the disease, when dis- 

» generally varies from rather 
hours, to six or seven 


» and each died in Jess than 24 
present patient died in rather 
six-and-thirty. ‘Ihe difference 
does not depend upon age, because two 
American cases are recorded, the one of a 
under four, the other of a person 

ey years old, who each lived six or seven 
8. 
the second, third, or, at the latest, the fourth 
« ‘The suddenness of the present death 
wes nothing more than bas been frequently 
observed. Patients sink in general at last very 
rapidly, aud often die before it is expected. 
Some time before this patient died, his fee- 
bleness was found to be extreme, notwith- 
standing the great under which 
he appeared to labour, and, 1 presume, that 
the suddenness of his death arose, iu a great 


e Lad two patients with it, both | ‘I’ 


subject bas always, probably, been the mor- 
mal, either of the dog or catkind. 1 do not 

proved whether the poison 
resides in the saliva itself, or in the 


2, 


told, that it did not occur for twelve years, 
so that some think this case, related by 


exposure to its cause, most | Dr. 


ease of dogs. When Lord Fitzwilliam’s 
hounds were bitten, the intervals varied 
from six weeks to six months. In i 

eases of the disease from mere fear, the in~ 


The greater number, however, die on | biting ber threads, 
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‘i. delasion in these cases; patients will fancy | measure, from the extraordinary violence 
they see a mad animal in the room, or in- be bal tong se 
ie sects crawling about them; and a patient of | dashing from his bed, and driving all the 
Dr. Marcet’s complained of an intolerable | by-standers from the room. You will also 
stench. recollect, that during the ten minutes before 
countenance had undergone 
iad a change,— had become livid and 
af d that the temporal artery could 
felt. 
symptoms > cause of the disease in the human 
position, dizziness, chills, and flusbes ;| 
4) sometimes a pain Las been felt in the bitten | 
part. I think it very possible, from an | 
ececurrence which happened in wy own| 
if | of the mouth ; nor do I know th 
4 may has ever been produced by the 
hia fath other fluids than those of the mouth, 
@ strange dog pass ascertained by Magendie, 
‘eo | fluids from the mouth of a human bein 
Sy | produce it in a dog ; and I believe th 
; fluid will not produce the disease io 
‘KG or men, unless a wound or abrasion 
a¢ surface exists. Celius Aurelianue 
woe | ber threads in mending a garment 
Ne | been torn by a mad dog ; but if it be 
abe had wo of te 
| | gore. the story is calculated to remind 
q | cam 
ii | bee 
| the 
| Di m Of the pomon, was 
| three or four months; the average ume, 
Hh | believe, is from six weeks to three months, 
tif | It bas been said sometimes to take plece in 
fi J | six or seven days, sometimes not for nine or 
" |mineteen months; and in one case, we are 
i 
4] quently, after . Bardsley, of Manchester, spontaneous ; 
} |others suppose them to be spurious. Dr. 
ie | Parry thinks the shortest well-recorded 
A | period is twenty-three days, and I believe it 
ti |rarely extends to more than sine months, 
iW he same periods have been observed in the 
pie tervel is frequently very short. In that 
& | mentionea by Celius Aurelianus, the woman 
Ha, became hydrophobic only three days after 
Happily, most persons 
if |that are bitten escape. John Hunter men- 
if | tions the circumstance of twenty-one per- 
sons having been bitten, and yetoneonly 
lat caught the disease, although no cautions 
rh were taken to prevent it. Dr. Vaughan, 
1 the futher, I believe, of Sir Heary Halford, 
iD | Mentions an instance of thirty-one persons 
a Laving been bitten, of whom only one caught 
7 | the disease, although some did nothing, and 
| the rest may be well said to have dove no 
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more, as & of them took the 
** Ormakirk adore dip 
in the sea, Much js upon the 


part 
which is bitten ; for if the bite be inflicted 


+ Dr. Parry mentions several 
bitten, not one amongst the 
former of which took it, and of the latter 
only two, one of which two, | may mention, 
was just before, and the other just 
after all the sheep. 1 believe that sheep 
will take the disease; I have myself seen 
it in a cow which was bitten by a dog, but I 
do not know that it originates, de novo, in 
any but an animal of the dog or cat kind. In 
these, it and its poison will certainly form 
without communication with an individual 
already labouring under the disease; it is 
necessary to remember, that we have nume- 
rous instances of dogs imparting the disease 
to human beings at a time when there was no 
reason to believe the dogs mad,—when they 
bit with a cause, that is, on account of bein 
vexed, or have merely licked an abraded 
or eracked portion of the skin in fondness ; 
and that sometime sfterwards, perhaps even 
after the person so bitten or licked has gone 
rabid, the disease has appeared in the ani- 
mal ; and on this account, I think that every 
dog to which the least suspicion 
ought to be instantly destroyed. 
almost dread to play with any dog, 


horrid scenes of hydr ia ch I have 
80 often eas and which are sufficient 


to make any one think it unjustifiable to 
keep a single dog that is not indispensably 
useful, 


Some authors have asserted, that when 
communicated by a cat, the disease is of a 
different eharacter; that there is merely 
tremor, agitation, with great restlessness, 
of pulse, and extreme detnlity, little 
or no difficulty of swallowing, and litUe mor- 
bid seusibility of the surface. I certainly 
saw an instance of this kind in the hospital 
four years ago: an individual hed been bit- 
ten six weeks previously by a strenye cat, 
which appeared to be mad, He bad 
ten the circumstance, but he was in this 
state of agitation, aud died in two days. 
However, cases of the most marked 
regular hydrophobia occur from the bites of 
cats. 


Perhaps you will be surprised when I tell 
you thut some persons actually doubt the 
existence of this disease, ascribing the whole 
to fear, Yet you see it is as decided and 
distinet in its character as any disease in 
the nosology ; it bas arisen also often in 
children who never heard of the disease, and 


frequently in who had entirely for- 
having been bitten ; I bevescen it fn 


children. This boy denied Teceived 
any bite, and seemed quite indifferent on 
the matter. A case occurred to Mr. Godrich 
of the Fulham Road, in which the patient, 
an old man, died after having received a bite, 
and exhibited all the characters of the dis- 
ease, and not for one moment during its con- 
tinuance was he aware of the nature of his 
complaint. An attempt at proof bas been 
made by one surgeon inoculating himself 
with the slaver of a rabid dog; but this. 
escape, you will see, was nothing more 
the occurrence of a common fact, and 
nothing. If he were to inoculate himsélf 
perio. and twenty of his relations, [ should 
happy to know the result. You will 
remember that Desgenettes inoculated the 
plague with impunity, and yet he saw quite 
enough, independently of this, to convince 
him that its contagiousness was tree. Dr, 
White inoculated himself with the matter of 
plague, convinced that it was not contagious, 
and fell a victim to the diseuse. Twostudents 
of Paris were convinced that — was 
not contagious, and so each inoculated him- 
self, and had so trimming a disease for his 
pains that one of them actually committed 
suicide in despair. 

With respect to treatment, it may be very 
well to wash the part thoroughly with a solu- 
tion of the chloride of soda or lime ; it may 
be very well to apply cupping-glasses at 


aches, | first ; contens not be satisfied 


unless I removed the whole part bitten, even 
shoald this cost alimb. Those drugs which 
have been thought preventives, have ac- 
quired their reputation solely from the dis- 
easé occurring comparatively so seldom 
after the infliction of bites by rabid animals ; 
unless, indeed, the gwaco be not an excep- 
tion to this, ‘The guaco nvust indeed be con- 
fessed to have failed to cure in this instance, 
though we are not justified in saying that it 
will not prevent. ‘The cow-pock will not cure 
the small-pox, but in the larger number of 
cases it prevents that complaint, and where 
it does not prevent, in the greater number of 
eases it renders the latter much milder. 
There is no reasoning on these points; ex- 
perience only can determine. Moreover, 
although the guaco failed, those gentlemen 
who attended closely to the case, felt sa- 
tisfied that the patient experienced, st 


and | first, decided temporary relief after ev 


dose. Mr, Caesar Hawkins also inf 

me that he exhibited the remedy to a ra- 
bid dog, and that a decided intermission 
of the symptoms, although they had been 
very vivlent, took place for a number of 
hours. Still, however, it is to be remem. 
bered that remissions, and even intermis- 
sions, have occasiovally been observed in the 
disease, both when nothing has been done, 
and when various other remedies have been 
given. I must here express my gratification 

Ue 
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upon s naked part, such as the face or hand, \ 
the disease is infinitely more likely to occur | i 
than if inflicted through the clothes, which, | 
of course, wipe the teeth in their passage 
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conduct of Mr. Cesar Hawkins in 
ying us with some extract which he 
in his after the juice sent 
the lege was exhausted. The 
is very scarce. Attached to another 
himself engaged in experiments 
remedy, he showed no desire to 
chance of successful investiga- 
to himself, but the desire of a man 
stience and benevolence to further it, 
whosoever might reap the credit. The 
close attention of the students both night 
and day to the case in furthering the exer. 
tions of Dr. Roots, who visited the patient 
early in the morning, at noon, and at night, 
‘was also in the highest degree praiseworthyt 
They did so at some personal risk, for the 
in his rage more than once attempted 
to bite, to say nothing of his general 
violence. Some had his saliva on their 
hanc's, and one, I believe, got it in his eye ; 
even the Gentleman who opened the body 
‘was unfortunate enough to wound himself ; 
Needing the wrist of the sister of the ward 
ing, so severely was it scratched b 
the boy in his efforts to prevent her fun 
administering an injection. 

The post-mortem examination threw no 
light upon the disease, nor could it be ex- 
pecan to doso. The affection is one evi- 

tly of the nervous system, and chiefly, it 
would be supposed, of that part of it which 
is connected with the organs of deglutition 
and respiration, and in the secretory appa- 
ratus of the mouth; and one, I think, evi- 
dently not of necessity inflammatory, though 
marks of inflammation have been found at the 
tuber annulare, medulla oblongata, and vari- 
ous other parts, and sometimes red patches 
on the stomach and in the air > lo 
the present case, the medulla oblongata 
was rather softer than usual, and so were the 
corpora striata, and the thalami nervorum 
opticorum, but the middle lobes were like- 
wise softened. ‘The phrenic nerve and par 
vagum appeared perfectly healthy, as did 
the whole of the spinal marrow. The car- 
diac half of the stomach was redder than 
usual, but not redder than we continually 
see it after affections of the respiratory 
organs. The esophagus was quite healthy. 
The larynx and adjoining parts, and the 
whole of the lungs, were in a state of con- 
ee and the corpse was that of one who 

ied after struggling. The hands were 
clenched, and the lips turgid and blue. The 
heart was strongly contracted. The spas- 
modic attacks which took place were quite 
sufficient to cause the congestion observed 
in these parts, though, were they not so, 
the congestion would not explain the pecu- 
liar symptoms. We cannot hope to discover 
the nature Of the disease by morbid anatomy, 
but by careful investigation of the symptoms 
during life. Whatever morbid anatomy can 
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every fact in morbid anatomy ; but obser 
vation during life, of the symptoms, hi 
and causes of diseases, are the 


the basis of pathology. 
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Amonc the various speculations of profit 
and improvement to which the unsettled 
state of medical education has given origin, 
it is somewhat extraordinary that a prepa- 
ratory school should not have been included. 
The omission is the more remarkable, when 
it is considered that the establishment of 
such an institution might have been readily 
suggested by analogy, was warranted by its 
obvious utility, and strongly recommended 
to public or private enterprise, by the emo- 


| luments likely to occur to its founders, We 


have, for example, schools intended for the 
elementary instruction of engineers, of 
painters, sculptors, and of naval and mili- 
tary heroes, to furnish the former with ma- 
terials for the exercise of their art. If it be 
an object worthy of human concern to found 
establishments to teach the juvenile arm to 
wield the pencil, the chisel, and the sword, 
with success, of how much more importance 
should it not appear to rational beings, to 
found institutions for the preparatory educa- 
tion of a class of men whose lives, though 
devoted from the earliest infancy to the 
task, would be far too short for the acquisi- 
tion of ascience, of all others confessedly the 
most extensive in its details, and useful to 
mankind? In every instance, we believe, 
in which the experiment has been tried, of 
infantile initiation in those pursuitsin which 
the matured student is to be engaged, the 
results, as might from reason and the expe- 
rience of the world have been anticipated, © 
have fully justified the undertaking. In all 


those arts, indeed, which, from being indis- 


hid | 
* | teach us of the nature of any disease, we 
4 | are bound to learn. We are bound to note, 
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pensable, must be exercised by a great mul- 
titude of individuals possessed, of course, of 
different capacities, there can be no ques- 
tion of the propriety of attempting, by early 
education, to compensate for inequality of 
talebt, and to produce an uniformity of ex- 
cellence as far as it is in the power of culti- 
vation to supply it. Whoever has been 
conversant in the affairs of medical schools, 
and has observed the character of those by 
whom they are usually attended, must have 
perceived in their deficiencies a melancholy 
example of the effects of the absence of this 
principle in the preparatory studies of medi- 
cal students. Let us take the facts which 
are annually presented in those medical 
schools in which classical knowledge is still 
insisted on as a preliminary qualification to 
the attainment of diplomas for practice, and 
we shall have at once the most abundant 
data for the illustration of our remarks. The 
cuantum of classical information, which is 
required in these establishments, as every 
] erson is aware, is but small indeed ; yet we 
speak from actual observation when we as- 
cert, that we have seen pupils more embar- 
rassed about the learning of even this modi- 
cum of the learned languages, than about the 
more important objects of their medical 
studies. Usually, as much time, in fact, is 
spent by these martyrs to the neglect of 
early education, in preparing themselves to 
translate a page or two of “‘ Gregory’s Con- 
spectus,” as for answering questions on the 
theory and practice of their profession at an 
examination. There is something sadly 
ludicrous in exhibitions of this kind, which 
have too frequently come under our no- 
tice at the great schools. What, for in- 
stance, can be more pitiful or ridiculous, 
than to see a man of perhaps forty years of 
age sit down before a pedagogue, or pro- 
fessor of * medical Latin,” to parse a page 
of Cullen, or “‘ get up” by rote a series 
of answers jin the style of old Corderius? 
There is, surely, in spectacles of this descrip- 
tion, a discordance of pursuits,—a miscel- 


lany of the occupations of youth, and the 
avocations proper to maturer years,—a med- 
ley,in short, of incompatible labours, which, 
though it must excite a smile, is well calcu- 
lated to produce in the mind of every spec- 
tator, the serious conviction, that too little 
attention has been hitherto bestowed on the 
elementary education of the practitioners of 
medicine, in a country where such scenes 
are of constant occurrence. We need not, 
however, penetrate the sanctuary of the 
“grinder,” or put his learned gravity to 
the blush, by raising the veil from his 
incongruous occupations, for every news- 
paper and wrapper of a medical journal pre- 
sents disreputable testimony of the truth 
of these remarks, to the public attention. 
Taking up one of these, ten chances to 
one but the first announcement that meets 
our eye, will be an invitation to purchase 
an “ Interlinear Translation,” that modern 
discovery of ‘‘a royal road” to classical 
knowledge ; or, as it may be, to a course of 
‘* prelections on medical Latin,” to prepare 
young gentlemen for examinations at Apo- 
thecaries’ Hall, and the Halls of Oxford ; 
for, as matters now stand, about the same 
quantity of classical information is required 
at both. Such iutimations are fearful satires 
on the medical profession; for what must 
any person, with any pretension to classical 
knowledge, think of a grade of men for 
whom these newspaper baits are intended ? 
But the question naturally presents itself 
here ;—Is the retention of classical infor- 
mation, as a preliminary to graduation in 
medicine, really requisite? Much contro- 
versy has at all times existed on this sub- 
ject, owing, as we think, to that fertile 
source of dispute, a misunderstanding and 
improper use ofterms. By one party ithas 
been maintained, that this species of know- 
ledge is necessary; by another that it is 
of no use whatever, The object of the dis- 
pute is here obviously misstated, and the 
opinions founded on it are the consequences 
of the error, Classical knowledge has un- 
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doubtedly no necessary connexion either with 
the study or the practice of medicine, both of 
which can be sccomplished without its aid ; 
but it does not follow that because it is not 
absolutely necessary, it is of no value as an 
auxiliary branch of education, and should 
be altogether discarded from the course of 
medical studies prescribed for students in 
the healing art. Besides its abstract value 
in learning medical science, as we shall show 
presently, there are considerations with re- 
apect to the successful exercise of that sci- 
ence, which renders a knowledge of the clas- 
sics indispensable. We donot, by the specific 
value of this species of information, allude to 
the quantum of knowledge contained in, and 
what may be collected from, works written 
in the dead languages: there are few of 
these which might not be safely dispensed 
with in the practice of medicine, or if con- 
sidered essential to the completion of medi- 
cal education, the object so far might be 
equally well secured by perusing them 
through the medium of translation, Our ob- 
servation refers more immediately to that 
improvement of the mind produced by the 
study of the literature of our predecessors 
in civilisation, the perusal of which stores 
the mind with much useful knowledge, 
and fits the faculties for observation and re- 
flection on indifferent subjects. Every 
exercitation of the mind, and accession of 
new ideas, enable the mind the better to 
comprehend and overcome new difficulties 
in intellectual pursuits. It is to this bene- 
ficial influence of classical erudition that 
our remarks are more particularly direct- 
ed, and on which we would take our ground 
against those who are opposed to its cul- 
tivation among the students of medicine, 
Those at least who are best acquaiuted with 
the learned languages of antiquity, and with 
the advantages which they confer, will be 
found the last to consent to their proscrip- 
tion, from any new code of laws which might 
be proposed for the regulation of medical 
studies, But itis quite idle ever to dream of 


such an exclusion ; a8 classical literature is 
likely to form an integral part of @ liberal 
education in these countries for ever, medi- 
cal men must, as a matter of self-defence, 
keep pace with the acquisitions of those for 
whom they prescribe, and by whose patro- 
nage they can alone advance themselves in 
the world. Patrons of medical men, ia fact, 
whether public or private, as often judge of 
the qualifications of their clients by mis- 
cellaneous as by professional information ; 
and as classical knowledge is that in which 
they are most conversant, it becomes a sort 
of standard with them for estimating the 
practitioner’s proficiency in his proper avo- 
cations, It is certain, however, that classi- 
cal learning in the manner, and to the 
amount in which it is now taught in our 
ordinary schools, is of comparatively little 
value to the medical student, to that which 
it might be made under a different system 
of instruction, Place, for example, a Cel- 
sus or Hippocrates in the hands of a ‘* first. 
form” pupil of any of our public seminaries, 
and we will venture to say that he does not 
proceed to the fourth sentence of @ passage 
ih either, when his previous knowledge of 
classics totally fails him. To comprehend 
the meaning of these authors, he would 
have’ to learn a new vocabulary; for the 
phrases and technicalities with which they 
abound, are no where to be met with 
among the works usually read im our 
schools. As conducing, therefore, to facili- 
tate the study of medicine, the present 
mode of classical instruction may be con- 
sidered extremely defective, and, of course, 
requiring an entire alteration. A total 
revolution, therefore, in the preparatory 
education of persons intended for the medi- 
cal profession, is, we conceive, imperatively 
demanded by the few facts which we have 
just produced, What that plan of elementary 
education should be, which might embrace 
the advantages of a purely classical course 
of studies with professional information, we 
shall point out on some future occasion. 
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THE KING. 
Tne public naturally look into medical 
journals for information respecting the 
King’s health, and many correspondents ex- 
press astonishment at our having so long 
remained silent on the subject of the malady, 
by which His Majesty has been recently 
afflicted. Unfortunately, the generality of me- 
dical journalists have no other source of in- 
formation upon this subject, than that which 
is open to the public, namely, the bulletins 
of His Majesty’s medical attendants. The 
following list comprises the whole of those 
documents which have been issued up to 
the present time. 
** Windsor Castle, April 15. 
* We regret to state that the King has 
had a biliows attack, accompanied by an 
embarrassment in breathing. His Majesty. 


although free from fever, is languid and 
weak.” 
** Windsor Castle, April 19, 1830. 
** His Majesty continues to suffer occa- 
sionally from attacks of embarrassment in 


his breathing.” 
“Ww Castle, April 22. 
“ The King is better.” 


« Windsor Castle, April 24. 
“ His Majesty has passed two good 
nights, and continues better.” 


** Windsor Castle, April 26, 

9 o'clock a.m. 
“ The state of the King’s health continues 
much the same. His Majesty has had a 


good ** Windsor Castle, April 27, 
half past 10 a.m. 
The King continued as well as his 
“Majesty has been for several days past until 
this morning, when his Majesty experienced 
& return of the embarrassment of his breath- 
ing, His Majesty is now again better.” 


« Windsor Castle, April 28, 
11 o'clock a.m. 

“ The King has suffered less from the at- 
tacks of em ment in his breathing 
since our report of yesterday, and bis 
Majesty has passed a good night.” 

’ » ‘ Windsor Castle, April 29. 

“ The King continues much in the same 
‘state, with occasional embarrassment in his 
Majesty’s breathing.” 


Windsor Castle, 30. 
on nen had several hours of refresh- 
ing sleep last night. His Majesty's symp- 
toms are somewhat alleviated.” 
** Windsor Castle, May 1. 

“ The King felt himself better all yester- 
day, but his Majesty has passed but an in- 
different night.’ 

** Windsor Castle, May 

“ The King’s symptoms have not varied. 

His Majesty has passed another bad night,”’ 
«* Windsor Castle, May 3. 

« The King has suffered much by a want 
of sleep; nevertheless, his Majesty's symp- 
toms are mitigated this morning.” 

** Windsor Castle, May 4. 

“ The King slept some hours last night, 
and bis Majesty feels himself rather better 
this morning.” 

** Windsor Castle, May 5. 

“The King continues much the same. 
His Majesty has passed a comfortable night.” 

«« Windsor Castle, May 6. 

‘*The King has passed the whole of 
vesterday comfortably. His Majesty’s symp- 
toms were mitigated, but his Majesty has 
passed a bad night.” 

“« Windsor Castle, May 7, 1830. 

«The King bas passed the lost twenty- 
four hours we a continued mitigation of 
his symptoms.” 

** Windsor Castle, May 8. 

« The King has had a comfortable night, 
with some hours’ sleep. His Majesty's 
symptoms continue the same.”’ 

«* Windsor Castle, May 9. 

* The King has passed a tranquil night. 
His Majesty’s symptoms are essentially the 
same.” 

«« Windsor Castle, May 10, 

“( The King passed yesterday evening, 
and the night, in composure, with some 
sleep, but his Majesty’s symptoms remain 
the same.” 


** Windsor Castle, May 11, 1830. 

“ His Majesty’s symptoms are not mate- 
rially mitigated, but his Majesty had some 
sleep last night. 

«* Windsor Castle, May 12. 

« The King has passed a disturbed night. 

His Majesty's symptoms continue the same.” 
** Windsor Castle, May 13. 

«The King has passed a more comfort- 
able night. The symptoms of his Majesty's 
complaint, however, do not vary.” 

«* Windsor Castle, May 14. 

** The King continues in the same state, 
His Majesty has had a bad night.” 

«* Windsor Castle, May 15, 1830. 

“The King has bad some refreshing 
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sleep, and his Mojesty feels himself rather 
better.” 


“ Windsor Castle, May 16, 1830. 
“The King has not had a very good 
night, but still his Majesty's feels himself 
better.” 
** Windsor Castle, May 17, 1850. 
“ The King has passed a good right; 
his Majesty's symptoms are alleviated.” 
«« Windsor Castle, May 18. 
“ The King has passed a tranquil night. 
His Majesty’s symptoms are all alleviated.” 
“ Windsor Castle, May 19, 1830. 
“The King slept well last night. His 


Majesty’s symptoms continue mitigated.” 
“ May 20, 1830. 

“ The King has passed a good night. His 
Majesty's symptoms continue to improve.” 

Upon reading these bulletins, one is 
naturally led to inquire, for what purpose 
they have been issued ; because they are 
utterly and entirely destitute of information, 
not only as to the state of danger to which 
the King has been exposed, and of the de- 
gree of suffering which His Majesty hes 
endured, but there is a total silence upon the 
nature, or even of the supposed name of the 
disease, from which our Sovereign has suf- 
fered so severe an attack, As to the 
* bilious”’ attack, the expression is so vague 
and old-womanish, that nothing can be in- 
ferred from it unless we assume that there 
was awilful attempt to delude or deceive on 
the part of the writer. But His Majesty 
has suffered considerably fiom ‘‘ embarrass- 
ment in his breathing.”’ Embarrassment 
in breathing is only the symptom of a dis- 
ease; yet, nota word is mentioned of the 
complaint by which this sign has been pro- 
duced, Embarrassment in breathing may 
result from a diseased brain, a diseased spine, 
a diseased throat, a diseased heart, diseased 
Jungs, a diseased liver, and, in fact, from 
severe disease in any part of the body. In- 
deed, ‘‘ embarrassment in breathing” is one 
of the last, and, but too frequently, one of the 
worst and surest sigus of approaching disso- 
lution, Thus, whilst it is commonly the im- 
mediate precursor of death, it is a no less 
frequent attendaut upon the most trifling 
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aberrations from health, and often follows 
an indulgence in the luxuries of the table. 
Inflammation of the heart, and too abundant 
a meal, will, alike, therefore, produce ** em 
barrassment in breathing.” What, then, 
can we learn from the language of the 
bulletins? Nothing. It being universally 
acknowledged that these documents are 
issued for the purpose of conveying to the 
people of England, information respecting 
the nature and danger of the King’s malady, 
we are forced to conclude, that the per- 
sons who dictated them, are either incapa- 
ble of communicating that information, or 
that it has been wilfully withheld. In 
either case such persons, we should think, 
are not the most proper to surround the per- 
son of the Sovereign, especially at a moment 
when the royal mind may be in a state 
bordering upon incapacity from the tortures 
of bodily disease. If His Majesty's physi- 
cians be not incompetent to convey the in- 
formation which the public have a right to 
expect, and even to demand, by whose 
orders, or from what influence do they sys- 
tematically attempt to delude or mystify? 
The King has a right, undoubtedly, to select 
the medical officers by whom he will be 
attended. His Majesty has a right to choose 
his ministers of State, and they are respon- 
sible to the nation for their conduct. But 
here there are other considerations besides 
the right to select. First, we know of no 
tribunal to which the medical officers are 
amenable, for their incapacity ; and, second- 
ly, is a man, when enduring the agonies of 
disease, in a condition of mind best caleu- 
lated for making the most judicious selec- 
tion? Of the incompetency of Sir Henry 
Halford and Sir Matthew ‘Tierney, we do 
not speak, for we will not be so uncharitable 
as to decide upon their medical attainments 
from the terms of their bulletins, Sir H. 
Halford is, unquestionably, a very respect- 
able gentleman, but we have yet¢o learn that 
he has found a position amongst the scien- 


tific physicians of Europe, Of Sir M. Tierney 
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we know nothing ; he may have contributed 
to the stock of medical knowledge ; he may 
have been successful in the career of pri- 
vate practice ; but upon each of these points 
we are equally in the dark. Laying aside 
then, for the moment, the consideration of 
superior medical attainments, may we not 
infer that these physicians were capable of 
recording a plain statement of facts? and, 
giving them credit for this, if it can be shown 
that they have refrained from alluding to 
highly important circumstances connected 
with his Majesty's disease, and with which, 
it is self-evident, they were well acquaint- 
ed,—if, we say, it can be proved that they 
have wilfully withheld very important in- 
formation upon one point, may we not fairly 
conclude that they have done so upon many 
others, or, indeed, upon all? For the 
bulletins are destitute of even a particle 
of medical statement that is worth record- 
ing. That one very important piece of in- 
formation has been withheld, there can be no 
doubt, as the legs of the royal sufferer were 
panctured, in order to of allow the escape of 
a dropsical effusion. Not a word of this in 
the bulletins. No mention even of swelling 
in the legs, much less of effusion in the ex- 
tremities, arising from organic disease in the 

It is known, however, that his 
Majesty bas submitted to the dangesous, 
and often fatal, operation of ‘‘ puncturing” 
for the removal of fluid effused in the legs 
and feet. Yet no mention is made in the 
bulletins of there having been a surgeon in 
attendance ; in truth, there is not the slight- 
est allusion to the operation ; and had not 
the vanity of the operator conquered his dis- 
cretion, the fact of the ‘* puncturing” would, 
probably, have been unknown to the public, 
even to the present hour. A surgical ope- 
ration then, even a dangerous surgical ope- 
ration—for mortification is often the result— 
has been performed. Yet the name of a 
surgeon has not been attached to either of 
the bulletins, The secrecy is deep, but 
what are the motives? The history of the 


magical tactics of the great magician may 
one day furnish an explanation. The extra- 
ordinary benefit, both medical and surgical, 
rendered to the late Duke of Yorx by his 
Majesty’s Sergeant-Surgeon, Sir Astley 
Cooper, is well known to the members of 
the medical profession, and even to a large 
portion of the public. Yet “the conjurer” 
on this occasion, directed his wand to ano- 
ther quarter, and summoned to his aid a 
more convenient spirit; one that could be 
concealed or exhibited, as the changes of 
the disease, and the ‘‘ turns” of the consul 
market, might seem to require, 

If we mistake not, a ‘* stock account,’ 
to be found in the books of a certain con- 
fidential broker, is always the surest guide 
to the state of his Majesty's health, It 
fluctuates with the variations of the royal 
pulse. Here we shall stop for the present ; 
but the whole affair is one of vast import- 
ance to the country, and demands a scrati- 
nizing investigation in Parliament. 

Ic affords us great satisfaction to be ena- 
bled to state, that the health of his Majesty 
is much improved, Unhappily, however, 
there are still the evidences of danger. 


Principles of Military Surgery; comprising 
Observations on the Arrangement, Police, 
and Practice of Hospitals; and on the 
History, Treatment, and Anomalies of 
Variola and Syphilis. By Joun Hen- 
nen, M.D., F.R.S., Inspector of Military 
Hospitals. Third Edition. London. Jobn 
Wilson. 1850. 8vo. pp. 584. 

Ir would appear, from the ancient profane 

writers, that military surgery was consider- 

ed the most honourable department of the 
medical profession amongst the Greeks, and 

skill in the treatment of wounds was an im- 

portant item in the accomplishments of a 

military chief. This fact may be accounted 

for, on reflecting that as war was the only 
source of power, those who were most sub- 
ject to its injuries, were the most influential 
men, he practitioner who was directly 

useful to princes aud generals, acquired a 

greater share of rewards and honours than 
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he whose office it was to administer aid to 
to the women and children; hence was de- 
rived the superiority of the military over 
the civil practitioner. 

Amongst the Komans, and probably 
amongst the Greeks, in @ more luxurious 
age, this distinction did not obtaia in so 
marked a degree, and medical men, gene- 
rally, were not so highly respected. In the 
dark ages, and even after the revival of 
learning, the practice of surgery was con- 
fined to the dregs of the people. It was not 
before the fifteenth century that field-sur- 
geons came into any note; they were prin- 
cipally attached to general officers, and 
although not obliged to act as combatants, 
received a certain portion of booty and pri- 
soners. 

“ The field surgeon of Henry the Fifth of 

(Nicholas Colnet), received a 
yearly sum of forty marks, in addition to his 
share of plunder ; but Nicholas had to fur- 
nish three archers, and if his booty exceeded 
twenty pounds, he was to give up one-third 
to his majesty.” 

In a letter written by a military officer, 
in the reign of Queen Elizabeth, the follow- 
ing passage may tend to show the estima- 
tion in which army-surgeons were held in 


the days of that sovereign :— 


** Every captain of one hundred footmen 
doth receive weekly, upon every Saturday, 
his full entertainment of twenty-eight shil- 
lings ; in like case, every lieutenant four- 
teen, and ensign seven ; our sergeant, sur- 
geon, drum, and fife, five shillings pay, by 
way of imprest ; aod every common soldier 
three shillings, delivered to all by the poll, 
weekly. Zo the four last lower s, 
two shillings weekly; and for every com- 
mon soldier, twenty-pence weekly is to be 
answered, to the full value thereof, in good 
apparel of different kinds.” 

The institution of the more permanent 
establishments for iavalids first took place 
at Constantinople, in the end of the eleventh 
century. In those times the knights attend- 
ed the sick and wounded themselves, com- 
pounding balsams and vulnerary drinks for 
them with great spirit and perseverance, 
although with no pretensions to scientific 
aceuracy, for, according to Guy de Chau- 
liac, they trusted to exorcisms, beverages, 
oil, wool, and cabbage-leaves! ‘Ihe regular 
physicians and surgeons took the duties of 
the hospitals on themselves, in the begin- 
ning of the fifteenth century, and were 


guided by a code of written regulations, and 


principles rather more scientific. 

To Henri Quatre, military surgery is 
much indebted tor the establishment of field 
hospitals, and the encouragement which be 
afforded to surgeons. Ambrose Paré, the 
surgeon and counsellor of this great monarch, 
was one of the earliest and best of army 
surgeons. He followed the French armies, 
which he first joined at Turin 1536, in all 
their operations, down to the battle of Mon. 
contour in 1569, which is the latest date 
mentioned in the history of his campaigns. 
All the works of this eminent surgeon were 
collected and published together, by Guille- 
meau at Paris, in 1582. A number of conti- 
nental surgical authors followed in the career 
of Paré, but none of them attained to any 
great celebrity. 

The earliest English military author is 
Thomas Gale, who served as a surgeon in 
the army of Henry VIII., at Montreuil in 
1544; and also in that of King Philip of 


Spain, at St. Quintin, 1557. He published 
the Institution of a Chirurgeon, and also 
other tractsand a Treatise on Gunshot 


Wounds, London, 1563, 8vo. The general 


state of military surgery was, however, de- 


plorable in his day ; tinkers, cobblers, and 


the most humble practitioners of the vete- 


rinary art, forming a part of the surgical at- 
tendants on the army in the field. 
William Clowes, Peter Lowe, John Wood- 


all, Richard Wiseman, John Brown, and 


John Ranby, successively wrote on mili- 
tary surgery, and some slight improvement 
is ascertainable in their works. Within the 
last century, however, no work of great me- 
rit, written in the English language, came 


out on the subject until the appearance of 
John Hunter’s Treatise on the Blood, In- 
|flammation, and Gunshot Wounds. This 


great work was posthumous, and published 
in 1794, 

Of living authors, J. and C. Bell, Hennen, — 
and Thompson, have been the most distin- 
guished amongst the English. Mr. Guthrie 
bas also written copiously on the subject. On 
the Continent, the works of Peray, Larrey, 
Assalini, and Paroisse, are highly valuable. 
But an introduction to the principles of mili- 
tary surgery, calculated to assist the student, 
was a desideratum, until the work of Dr. 
Hennen, the third edition of which is now 
before us, first appeared. We have perused 
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the book with great care and much pleasure, 
and wish to recommend to our readers the 
stady of an author who, during a life of ac- 
tive service in the field, bas acquired a 
consummate knowledge of his art. After 
an introductory chapter, in which the rise 
and progress of this branch of the professi 
are traced to the period of his writing ; plain 
and simple directions are afforded to the 
young surgeon, under the head of ‘ prepa- 
ratory measures,” where a source of supply 
for all his wants is pointed out. Adequately 
equipped with furniture and materia!, he is 
at once introduced on the field of battle, 
and numerous facts relative to the course of 
balls and their effects on the different parts 
of the body and the constitution generally, 
are demonstrated. The important question of 
primary amputations is then discussed ; this 
is followed by remarks on the immediate 
treatment of fractures, sabre-cuts, contu- 
sions, and gun-shot wounds, in which the 
writer evinces an intimate and practical ac- 
qaaintance with his subject. 

We are conducted from the field to the 
receiving hospitals, and are furnished with 
directions for their construction and arrange- 
ment; the means of ventilation, and the va- 
rious implements necessary to the fulfilment 
of the surgeon's intentions. The building 
being prepared, the reception, classification, 
and government of the inmates are the next 
questions, and disposed of in the same mas- 
terly style as the preceding. The reader is 
next led to the consideration of ‘‘ dressings 
and general medical treatment,” and the 
best principles which physiology justifies 
are inculcated, and many excellent observa- 
tions on the effects of climate, situation, and 
previous habits, are afforded. The first 
treatment of cases, on their reception from 
the field, is also considered, and a case nar- 
rated, illustrative of the benefits accruing 
from scarification. 

The Doctor having located the young 
surgeon in the receiving hospital, pro- 
ceeds to the consideration of the principles 
to be observed in the extraction of foreign 
bodies, where he deprecates too much inter- 
ference. He then treats of the effects of 
contusions, and other serious injuries, from 
shot and shell ; of injuries of the bones, and 
their consequent diseases, splinters, exfolia- 
tions, and complicated fractures ; afterwards 
injuries of the joints, with their concomi- 


tant and consequent effects; wounds of 
blood-vessels and nerves, All these sub- 
jects are illustrated by a series of highly in- 
teresting and original cases. 

Many instructive remarks are next afford - 
ed, with respect to general affections of the 
system from wounds, supported as beretofore 
with cases, and acecompanied with useful 
directions as to the mode of treatment. We 
then have successive chapters on ** hospital 
gangrene,” mortification,” and “ tetanus 
and particularly a chapter on amputation, in 
which are amply discussed the cases of its 
propriety, the mode of its performance on 
different parts, its occasional sequela, and 
the other treatment. 

Dr. Hennen, up to this point, considers 
military injuries as affecting the body gene- 
rally ; he now descends to treat of the in- 
juries of particular parts, and furnishes a 
series of admirable essays on injuries of 
the head, face, neck, throat, chest, and ab- 
domen, which include a perhaps unrivalled 
collection of cases. 

The chapter on the examination of re- 
cruits, and on medical topography, will be 
highly useful to the youthful and inexperi-« 
enced surgeon; and that on feigned dis- 
eases contains matter important to every 
medical man connected with charitable, and 
other public establishments, It requires 
great natural shrewdness, toil, and experi- 
ence, to detect the simulations frequently 
practised by impostors. 

The observations on variola and vaccinia, 
offer nothing particularly worthy of notice, 
The essay on syphilis, which concludes the 
work, appears to have occupied much of the 
author’s attention, and is evidently considered 
by him os the most valuable part. In this, 
however, we are disposed to differ from 
him; he affords, it is true, some curious 
historical details, and the mode of practice 
which he has adopted, indicates that sound 
judgment which seems to characterise him, 
He leans to the adoption of the non-mer- 
curial treatment in many forms of the dis- 
ease, and seems to entertain nearly the same 
views as Rose, Carmichael, and Guthrie. 
His tables of the comparative results of the 
two modes of treatment are drawn up with 
great skill and perfect impartiality, We 
are sorry to observe a man of Dr. Hennen’s 
solid acquirements descend to fatter the 
literary self-sufficiency of the soi-disant 
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* modern Athenians.” We trust the editor 
will, in his next edition, omit all his 
fanfaronade touching the “ intellectual city.”” 
Not to part, however, animo irate, from 
an author who has afforded us so much 
substantial pleasure, we shall terminate this 
article with the following quotation :— 

At the termination of a series of wars, 
which, for a large portion of a century, have 


desolated the fairest regions of the Euro- 

world, and drenched their fields io 

, the medical philanthropist will natu- 
rally ask, what results have accrued from 
such ample sources of experience! What 
progress has been made in softening the 
miseries of pain and disease, and in extract- 
ing from such multitudes of victims, anti- 


dotes to the waste of human life? The 
younger practitioner also, who may enter 
the service of his country, will inquire, | 
Where am I to collect the fruit of that expe- | 
rience with which so many campaigus have | 
enriched my predecessors? and how, if the | 
Opportunities come within my reach, am I 
best to avail myself of them? It is, in some 

, to answer these interrogatories, that 
I have ventured to make the following ob- | 
servations. In arranging them, | have care- | 
fully availed myself of the written and oral 
remarks of the best army surgeons, both | 
domestic and foreign, to whose works or) 
conversation 1 have had access, or who! 
have had more experience than myself. 1} 
have studiously avoided controversial dis- | 
cussions, where they could lead to no prac- 
tical results; and theory, unsupported by 
experience, I have altogether rejected ; 
well-knowing how much the young prac 
titioner has to unlearn at the patient's bed- | 
side, when he comes there fraught with | 
opinions acquired from books or lectures 
only. With this in view, | have given the | 
accompanying cases, nearly us they were 
taken down im larze hospitals or private 
practice, without, however, embarrassing 
them with trivial diurnal occurrences, which 
would only have eularged the narrative, 
without adding to its value.” 

Although this book professes to — 
solely of ‘ military surgery,” every reflect- 
ing reader will perceive, that the principles | 
which it inculcates must be applicable, with | 
slight modification, to the cases incidental 
to private life; and that a knowledge of its 
contents cannot be otherwise than useful to 
the surgeon practising in the mining and 
manufacturing districts, where injuries, 
analogous to those of war, are constantly 
occurring. ‘Yo the military surgeon it is 
indispensable, since it is replete with in- 


furmation, derivable from no other source. 
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LONDON UNIVERSITY. 


‘DISTRIBUTION OF PRIZES. 


Tur ceremony of distributing prizes to 
the students of this Institution at the close 
of the session, as a testimony of high ac- 
quirements, took place amongst the medical 
classes, in one of the large theatres, on 
Saturday morning, the 15th inst., and was 
attended by many hundred spectators,—no- 
ble, professional, and lay, The forms ob- 
served by the warden and professors, were 
similar to those of last year. 

The Chair, on this occasion, was filled 
with peculiar grace and dignity by Sir 
James Graham, whose very classical, appro- 
priate, and varied addresses to the different 
students on presenting them with the re- 
wards, fairly divided with the pupils the 
admiration and applause of the audience. 
The scene was one highly exciting to the 
students, and gratifying to their friends, and 
certainly tends to the production of 
public advantage. Less of the effect, how- 
ever, could not have well been owing to the 
public exertions of the professors, whatever 
was due to the pains they bad taken in pri- 
vate. The observations which fell from 
them were given in so insignificant a tone, 
that, with the exception of those of Dr. 
Thomson, it was with difficulty even the 
Chairman could catch their import. This 
deficiency in a body of professed orators, 


before a large assembly, was certainly very 


disadvantageous. 


The following are the names of the suc- 
cesstul candidates for the medals :— 
In Professor Taomson’s Class (Materia 
Medica and Therapeutics—140 students), 
Gold Medal.—Mr. T. Bidwell, of Pen- 


zance,. 
First Silver Medal.—Mr. P, Hulme, of 


Edge, Manchester. 
Second Silver Medal.—Mr. T. F. Cheet- 


ham, of London, 
In Professor Conotty's (Nature and Treat- 
ment of Diseases—106 students). 
Gold Medai.—Mr. F. K, Taylor, of Tor- 
tola. 
First Silver Medal.—Mr. H. O. Stephens, 
of Bristol. 
Second Silver Medal.—Mr. R. Garner, of 


Staffordshire. 
In Professor Parrison’s (Anatomy— 


179 students 
Gold Medal.—Mr. E, a of Rye, 


Sussex. 
First Silver Medal—Mr. H. Cooper, of 
Tranby, near Hull. 


Second Silver Medal.—Mr. T. Bidwell, of 
Penzance. 
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i 
» of Dry- 


Gold Medal.—Mr. W. 
clough, Lancashire. 
First Silver Medal.—Mr. H. Cooper, of 
Tranby, near Hull. 
Second Silver Medal.—Mr. T. G. Wright, 
of Stockton upon-Tees. 
In Professor — (Surgery —96 stu- 
ts). 
Gold Medal.—Mr. R. Garner, of Stafford- 
First Silver Medal.—Mr. W. Evans, of 
C i ver Medal.—Mr. H, Cooper, 
Tranby, near Hull. 


In Professor Davis's (Midwifery). 
Gold Medal.—Mr. F. R. Taylor, of Tor- 


tola. 
a. Silver Medal.—Mr, T. Wakefield, of 


Place. 
Second Silver Medal.—Mr. T. G. Wright, 
of Stockton-upon-Tees. 


In Professor Tunwer’s (Chemistry —181 
uden 


st ts). 

Gold Medal. —Mr. J. N. Huddleston, 
George Street, Euston Square. 

First Silver Medal.—Mr. J. P. Wall, of 
Hertfordshire. 

Second Silver Medal.—Mr. W. Cooks, of 
Warwick. 
In Professor Grant's (Comparative Ana- 


tomy). 
Gold Medal.—Mr. r4 ) Esdell, of Twyford. 
First Silver Medal.—Mr. E. Blackmore, 
of Manchester. 
Second Silver Medal.— Mr. Benjamin 


Tn the Class of J. R. Bewwerr, Esq. (Prac- 
tical Anatomy—172 students). 
Gold Medal.—Mr. E. J. Queckett, of 
Langport, Somersetshire. 
First Silver Medal.—Mr. C. Nelson, of 


Lees. 
Second Silver Medal.—Mr. Blackmore, of 
Manchester. 


In each of the above classes, certificates 
of honour were granted to many who had 
not succeeded in obtaining medals. The 
second silver medal, in the class of ‘‘ Nature 
and Treatment of Diseases,” was awarded 
to Mr. M. Richards, of Norwood; the first 
silver medal in the physiological class, and 
the second silver in the class of com- 

tive anatomy, to Mr. R. Garner, of 

shire; but these gentlemen having 

gained the same prizes last year, the medals 

were bestowed upon the students next in 

merit to them, whose names are given 
above. 


‘In the course of the proceedings, refer- 


ence was made to on intention which exists 


of granting medical diplomas in the Univer- 
sity. The following document has been 
issued by the Council, explanatory of its 
views on this subject :— 


MEDICAL DIPLOMA. 


«Tn the ‘ Second Statement by the Coun- 
cil,’ published before the opening of the 
University in 1828, it is announced that, 
* besides certificates of the professors, the 
University will grant certificates of general 
proficiency in Jiterature and science, Every 
student will be required to produce a cer- 
tain number of Professors’ certificates, be- 
fore he can be allowed to enter upon the 
examination for the general certificate.’ 
The object in granting this certificate, is to 
put the student in ion of a document 
which shall be an evidence of his having 
acquired at the University a certain amount 
of knowledge in the different departments 
of general and professional education. But 
to make the document practically useful, it 
must have such a designation as the 
obtaining it can conveniently affix to his 
name and be called by ; as is the case when 
he takes a degree at an incorporated uni- 
versity. ‘The Council have been for some 
time engaged in considering the qualifica- 
tions, conditions, and the form under which 
this diploma shall be granted in the different 
departments of education; they have not 
yet settled what these shall be in any other 
than the medical school, but expect tu be 
able to announce the whole scheme before 
the conclusion of the ot session. Hav- 
ing come to a decision upon the medical 
diploma, the Council have thought it ad- 
visable to make it known, before the medical 
students of the present session shall be dis- 
persad. It bas been resolved that the gene- 
ral university certificate shall be granted in 
the medical school under the following con- 
ditions and regulations, and that it shall be 
called ‘ The Diploma of Master of Medicine 
and Surgery in the University of London,’ 
(which may be thus translated and abbre- 
viated, M. Med. et Chir. U. L.) 

“1, That the candidate shall ‘be twenty- 
one years of age. 2. That he shall have at- 
tended lectures on professional subjects, 
during three academical sessions of this 
University ; or two sessions at this Uni- 
versity, and one winter session of at least 
five months’ duration in any established 
school at home or abroad. 3. That he shall 
have acquired certificates of honour* in the 


“** It is proper to explain to those un- 
ecquainted with the system of the Univer- 
sity, that certificates of honour are granted 
at the conclusion of each session to the more 
distinguished students in the several classes. 
The distinction is conferred, if answers in 


writing to questions proposed during a very 


i} 

} 
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in 
edicine; Anatomy; Ph 


tice of 
Midwifery, and Diseases of Women 


and Children; Materia Medica; Botany ; | essay 


Chemistry; and Anstominal Demonstra- 
tions and Dissections. 4. That, in the year 
which may be spent out of the University, 
he shal! ss attended lectures on two 
different professionel subjects, each course 
of such lectures being of at least five months’ 
duration. 5, That he shall have attended 


| wholly his own composition. In 


PROPOSED UNIVERSITY DIPLOMA. 


University :—Prac- | 22nd, if the 23rd be a Sundsy; and 


| ponding day of the preceding week. 


must be sent to the secretary of 
Faculty of Medicine on or 

of November, and must be 
candidate, with a declaration 


Fi 


of students leaving England, or 
diploma will 
riods of the session, if 


the medical practice of an hospital, con- | the 


taining at least 100 beds, for twelve months ; 
and the surgical practice of the same hospi- 
tal, or hospital of the same number 
of beds, for the like period of twelve 
months. 6. That he shell be required to 
translate a ¢ in writing from Celsus, 
Gregory, Heber or other Latin medical 
author, 7. That having complied with the 
preceding regulations, fe shall write an 
essay in the English language on some pro- 
fessional subject, chosen by himself, and 
approved of by the faculty of medicine be- 
fore the essay is com . That this essay 
shall be read in whole or in part, as the 
faculty may desire, at a public meeting in 
the University; and that the candidate 
shall be called. upon to explain or defend 
the doctrines maintained iu his essay. That 
he shall also make an anatomical demon- 
stration, and be examined upon any part of 
his professional studies on which the faculty 
of medicine may think proper to propose 
questions. 


* Ta proposing the above rezulations for 
conferring an leer distinction, suited to 
surgeons and general practitioners, the 
Council have thought it proper to require 
attendance on those clusses ouly whi¢h are 
necessary for obtaining the diploma of the 
College of Surgeons of London, and Society 
of Apothecaries. But they are desirous 
that the attention of medical students should 
also be particularly directed to the subjects 
of clinical medicine, comparative anatomy, 
and medical jurisprudence: and it will also 
be a great recommedation to candidates that 


they should possess some knowledge of|! 


mathematics, natural philosophy, and natural 


. The scheme of instraction in the | pu 


University affords ample opportunity for 
such studies ; and a diligent pupil, during 
the period prescribed by the regulations, 
may obtain respectable knowledge in several 
of these departments, without interfering 
with the more direct object of his pursuits. 
‘The diploma will be conferred in public on 
the @3rd of December in each year, or the 


carefully conducted examination, shall prove 
that the student must have diligently at- 
tended to the instruction of the professor. 


tend to produce :—‘ The medical primenide 
is divided into three classes: viz. physicians 
surgeuns, and general practitioners. 
latter form by far the greater , and until 
this University can give a physician’s de- 
gree, not many of those destined for that 
branch of the can be expected to 
take any cousiderable part of their education 
in its medical school, Under the appella- 
tiou of general practitioners are 
two distinct classes of medical men, One 
of these consists of practitioners who hold a 
highly respectable rank in the profession, 
and who have devoted much time, labour, 
and money to their professional education ; 
men possessed of some attainments in the 
co'lateral sciences, and who, practising their 
me io a liberal and scientific spirit, 
ave the highest claim to the confidence of 
the public. Another class bearing the same 
appellation, consists of those who have ac- 


quired the right to practise 


ical education, 
that all the most serious duties of the pré- 
fession are commonly confided, without in- 
quiry, to any one whocalls himself a general 
practitioner, and to such hands, 
in the country, the largest portion of pro- 
fessiona! duty and responsibility is entrusted, 
It becomes, theretore, a great duty for the 
University to endeavour w remedy the evil, 
as far as it bas the means of doing so, by 
holding out this honorary distinction as 
encouragement to general practitioners to 
follow such a more extended course of study 


i followin 
} the 
4 4 candidates possess the necessary quali- 
| vations. In selecting the designation, care 
| |has been taken to avoid all interference 
| with the titles aad privileges conferred by 
| chartered bodiea The of the diploma 
1g | to the it will depend upon its 
i | being Licon to be granted to those only 
'who, after a strict efamination, prove them- 
ce | selves worthy of such a distinction, 
Hag | “ The following extract from a report of 
| the Faculty of Medicine, contains their views 
ie as to the good effects upon the education of 
at 
5 : | the licence can obtained, earned by 
ie smallest possible expeaditure of time and 
uf wbour, aud who consequently have very 
imperfect professional ausinments, The 
blic possess so little knowledge of the 
4 3 
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| 
ie 
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of the Conseil 
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as the science they profess, and as the public Board 
Mr. Editor, one question to you. Will 


and ” « Washing done,” 


“ Lsowanp Honner, you have the goodness to look into the busi- 


University of London, 
« April 24, 1830.” 


We fear there is something wrong in the much 


“ Bryanstone Square, April 15. 
**My pean Sin,—I request you will state 


London, May, 1830, 


ABUSES aT ST. THOMAS'S HOSPITAL. 


of this , and inci of its 
edjudication the priaciples 
oblige 


will, by s0 doing, very 


A Canpipate ror THE LAST 
year’s Prize. 


To the Editor of Tus Lancer. 
Srr,—I am obliged to Pupil” for 


to the Council, at its first meeting, my wish | bis letter in No. 347 of Tuk Lancer, He 
to have my name withdrawn from the list, has briefly, but sufficiently, net 


as it is not my intention to attend their de- 
liberati 


source of part of the abuses to w 


: : : deavoured to call attertion. Mr. Nash, the 
stating, that the wide diflarence steward, not neglects his duties, bat, 
of opinion between the majority of the like many other subordinates in public insti- 
Council and myself, as to the expenses of tutions, conducts himself with an air of in- 
the University, is the cause of my with- decorous and presumptuous authority. He, 
drawing, as | am uuwilli to appear to the steward, forsooth, “ should not allow 


sanction measures which, i rsevered in, 


what is ordered by a physician! This is » 
institution, | Cheering and encouraging for 


prospect for pa- 

* | remain yours, sincere tients, and highly complimentary to the 

“ To Leonard Horner, Esq., Warden of the whose influence this servant of St. Thomas's 
London University,” should feel, if he does not respect. 1 can, 


and do fully appreciate Dr Elliotson’s dig- 
nified and forbearance, I 
is not misapplied, and that it will operate as 
it ought. Perhaps some of Mr. Green's 


LONDON MEDICAL SOCIETY, _| Pupils could afford light as to the quarter 


FOTHERGILIAN PRIZE, 


whence arose disobedience to his orders, 

It is my belief (and 1 have some know- 
ledge of hospitals and dispensaries, both in 
this metropolis and Edinburgh) that the 


To the Editor of Tue Laxcer, irregularity aud carelessness of the medical 


officers 
mo, through the mediom of! copied by their inferior. A 
Lancetizing may remove, or at least dimi- 


our Journal, to put two questions to the 
of the London Medical Society. 


public institutions, are but too 


Sucie | nish, the plethora of importance and 
The Timer, renpecting | by these gentlemen, With the 
the Fothergilian Prize, it was stated that sole desire Md ee Gere salutary reforms 
the medal sbould be adjudged to the suc- | ‘" ¥F hospitals, I address you, 


cessful candidate at the meeting previous to 
the celebration of the anniversary, and that 


Aw Invatip 
Subscriber to Tue Lancer. 


it. should be presented to him by the Piesi-| onda, May 6th, 1830. 


dent at the annual feast. The first question, 
therefure, 1 would ask the Registrar is, 
bm has not this promise been fulfilled, 

why have the candidates as yet beard 
nothing of it? 


ERRATOM, 


To the Editor of Tax Lanes. 


Secondly, will he be so good, if it be not} Sim,—In your last number, the entire 
too much the medical of my communication is obseured 
public, through pages of your univer-|}by an error of the compositor. I have 
sally-cireulated Journal, what 1s the subject | therefore, to request its readers to substi- 
proposed for this year’s prize? 1t does up-| tute the word risking for “ resigning.” 


as the above should be inserted in a news- 


paper amidst a crowd of advertisements for} May 17th, 1830, 


am, Sir, your obedient servant, 


James Scorr, 


i 
“ 
manegement 0 pecunblary affairs of the i 

University ; and as we have, at different 
times, said much on the subject of this 1n-| = . 
stitution, we feel it our duty to insert the 
letter, eddreased lest week by Br.) 

Hume to the editor of one of the daily 
papers :— — | 
{ 
to 
on, | 
ur, — 
the — H 

rit, 

of a 
ace 
| 
t 
ear tO mé Very Strange, that such a bolice 
to 
udy 4 


DISLOCATION OF HIPS.—BOOKS. I 


HOTEL DIEU. 
CONGENITAL DISLOCATION OF THE 
Caster, wtat.74, had been admitted in 
February, 1828, on account of catarrhus 
vesicw. His lower extremities offered a 
unusual peculiarity, the real nature of 
which was, however, not clearly made out 
before his death, which took place in the 
course of the year, from marasmus and the 
disease in the bladder. During the patient's 
life it had been remarked, that his thighs 
were remarkably short, the trocbanters very | 
high, rather distant from the ossa ilei, and | 
More than usually prominent, The nates | 


were flat and unusually broad ; the cutaneous, 
fold between them and the thighs was much 
higher than usual. The position of the feet 
also presented some of the signs of disloca- 
tion ee and outwards; the toes were 


in, and the Jegs could be separated 

each other only for a very short dis- 
tance. ‘The adductor muscles formed a con- 
siderable prominence under the skin, which 
Was the more obvious, as the limbs were 
much emaciated. When the individual 
walked, the abdomen was much protruded ; 
the head and shoulders were held back, in 
order to counterbalance the weight of the 
trunk; he was scarcely able to bend the 
hips on the pelvis, and accordingly walked 
very slowly. The —— being very 
closely examined by M. Dupuytren, as- 
Berted that, according to his recollection, 
‘he had always been afflicted in the manner 
described e, and that a surgeon of 
Rochelle, who had been consulted, had 
said that the deformity was congenital, 
The following is the result of the post- 
mortem examination :—The gluteus maxi- 
mus muscle was much wasted, its fibres 
were separated, and on moving the thighs 
in various directions, no sort of tension was 
caused in them ; the gluteus minimus had al- 
most entirely disappeared ; the gluteus me- 
dius only was of its natural size and colour, 
and its upper aponeurosis was partially ossi- 
fied, The other muscles were pushed up- 
wards and outwards, especially the quadra- 
tus, the external insertion of which was 
much higher than the internal. The cirec- 
tion of the psoas and iliacus muscles was 
uently first outwards, then back- 
wards, and, lastly, upwards, to the point of 
their insertion into the small trochanter. 
«The ossa ilei were very convex exteriorly, 
and their criste more than usually turned 
inwards, the fosse iliace very deep. The 
antero-posterior diameter of the pelvis was 
only two inches ; the transverse at least 
nine ; the distance between the trochanters 
was fourteen inches, The left cotyloid ca- 
bs was of an oval form, rather superiicial, 
filled with a yellowish fatty substance, 

and in its stead there was a large depres- 


sion in the external fossa iliaca before the 
ischiatic notch, covered with a layer of car- 
tilage; the head of the thigh-bone was 
lying in this new socket, and fixed to it by 
means of a hbrous capsule, which was in- 
— at the margins of the natural cavity, 
bui%seing three inches in length, was of a 
sufficient size to admit of the ascent of the 
bone to its present situation, The parietes 
of this capsule were cartilaginous, and two 
lines in thickness. There was no trace of 
the ligamentum teres. On the right side 
the cotyloid cavity was a little larger, and 
filled with a similar fatty matter to that in 
the left; the new socket, which was rather 
deep and large, and had an uneven edge, 
was between the two anterior — lei, in 
front of the ischiatic noteb. capsule 
was attached partly to the old and partly to 
the new socket; it was much thinner t 

on the left side. ‘The last lumbar vertebra 
was partly dislocated from the sacrum, the 
ligaments being extremely relaxed. 


LITERARY INTELLIGENCE, 


A second edition of Price’s Abstract of 
the Medicine Stamp Act, with the Jegal in- 
terpretations of the clauses, &c., is in the 
press, It contains upwards of seven hun- 
dred articles, in addition to the old schedule, 
many of which will subject dispensing sur- 
geous to double penalties, if not licensed to 
deal in nostrums, 


BOOKS FOR REVIEW. 


A Popular Description of the Aldinian 
Defensive Dresses, &c., for Rescuing Hu- 
man Life and Property from injury or de- 
struction in cases of Fire. London, Ridg- 
way, 1830. pp.24. 

Cholera, its Nature, Cause, and Treat- 
ment; with original views in relation to 
Fever and the action of Poisons on the Sys- 
tem. Withan Essay on Vital Temperature 
and Nervous Energy, &c. By Charles 
Searle, Surgeon, Hon. F. 1. C. Madras Es- 
tab. London, Wilson, 1850, 8vo. pp. 255. 

Kemarks on Nervous and Mental Disor- 
der, with especial reference to recent Inves- 
tigations on the subject of Insanity. ° By 
David Uwins, M.D. don, Underwoods, 
1830, pp. 41. 

Modern Medicine influenced by Morbid 
Anatomy; an Oration, delivered at the 
Fifty-seventh Anniversary of the Medical 
Society of London; also, an Apology: for 
Medical Nomenclature. By Leonard Stew- 
art, M.D. London, Longman, 1830. pp. 55. 


The ‘* Stingo” next week, 
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